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A MENSTRUUM. 
HORSFORD’S ACID PHOSPHATE. 


This preparation has been found especially serviceable as a menstruum for 
the administration of such alkaloids as morphine, quinine and other organic bases 
which are usually exhibited in acid ‘combination. 

Pa admixture with -pepsin has been introduced with advantage when in- 
dicated. 

The Acid Phosphate does not disarrange the stomach, but, on the contrary, 
promotes in a marked degree the process of digestion. 

Dr. R. S. Mites. Glencoe, Minn., says: “I use it in a great many cases 
as a menstruum for quinine, when an acid is necessary.” 








Send for descriptive circular. Physicians who wish to test it will be furnished a bottle on application, 
without expense, except express charges. 


Prepared under the direction of Prof. E. N. HORSFORD, by the 
Rumford Chemical Works, Providence, R. I. 


Beware of Substitutes and Imitations. 


CAUTION :—Be sure the word “ HORSFORD’S” is PRINTED on the label. All others are spurious. 
NEVER SOLD IN BULK. 


FRELIGH’S TABLETS, 


(COUGH AND CONSTITUENT) 
For the Prevention and Cure of 


PULMONARY PHTHISIS. 






































FORMULAS: 
*K 
COUGH TABLETS. | CONSTITUENT TABLETS. 

Mi h EACH TABLET CONTAINS: ‘ a ae} TABLET ‘tate Carb fl Ph 

Morph. Sulph. (4, gr.), Atropize Sulph. (4, gr.), Co- Arsenicum gr.), Precipitate Carb. of Irén, Phos. 
eia (¥, gr.), Antimony Tart. Gh. gr.), Ipecac, Aconite, Lime, Carb. ie lites and the other ultimate con- 
Pulsatilla, Dulcamara, Causticum, Graphite, Rhus-tox, stituents, according to physiological chemistry (nor- 
and Lachesis, fractionally so arranged as to accomplish mally), in the human organism, together with Carac- 
every indication in any form of cough. cas Cocoa and Sugar. S 

x *%  & er 


PRICE, THREE DOLLARS PER DOUBLE BOX, ° 


Containing sufficient Tablets of each kind to last from one to three months according to the condition of the patient. 


WHILE the above formulze have been in use, in private practice, over 30 years, and 

SPECI AL OFFER we could give testimonials from well-known clergymen, lawyers and business men, 

we prefer to leave them to the unbiased judgment of the profession with the follow- 

; ing offer: On receipt of 50 cents, and card, letter-head, bill-head, or other proof that 

the applicant is a physician in active practice, we will send, delivered, charges prepaid, one of the regular (double) boxes (retail 

Price, Three Dollars), containing sufficient of each kind of Tablets to test them three months (in the majority of cases), in 

tome one case. Card, letter-head, or some proof that the applicant is a physician in active practice, MUST accompany, each | 
‘pplication. Pamphlet, with full particulars, price list, etc., on request. SS? poe ee aati 

we furnish no samples through the trade, wholesale or retail, for samples, directions, price list, etc., address, ., 


L 0. WOODRURE & CO., wanotacturors of Physicians’ Spaxaities, 88 Maiden Lane, New York City. 


Published by the Medical Press Company, Limited, 1725 Arch Street, Philadelphia, Pa. 
Agents in Paris: E. Besinee, 1g Rue Vaneau. Entered at the Philadelphia Post Office as second-class mail matter. 
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A Most Useful Compound for Headache, Neuralgic Pains, Irritable Stomach, 


Cardiac and Nervous Depressions, and Mental Exhaustion. 


~Wampole’s Granular Effervescent - 


BROMO- 
PYRINE. 


Dosz.—A heaping teaspoonful (containing 15 grains Bromide of Sodium, 1 grain 
Bromide of Caffeine, 3 grains Antipyrin) in half a glassful of water, may be repeated 
every hour until the desired result is obtained. 


Antipyrin, Sodium Bromide, Caffein Hydro-Bromate, 


©COTDDDDD000000000009 
Granular Effervescing Bromo-pyrine © 


(large 4 0z.), per dozen, $10.00; retail © a oa ae 
price, $1.25. 
Granular Effervescing Bromo-pyrine Henry K, Wampole & Co, 
(small 2 oz.), per dozen, $6.00; retail Manufacturing Chemists, 
price, 75 cents. 


DISCOUNT, 10 PER CENT. 


PHILADELPHIA. 


o0000000 
e2n00000008 


COCODDDDDDDDODOO00000 
A full line of Effervescing Salts, comprising all known combinations. Quotations cheerfully 


furnished for Salts in bulk. In Bulk, $2.25 per pound, net. 


GOUDRON ope BLOUNT 


PREPARED FROM THE CENUINE CAROLINA TAR. 


DOSE.—One fluid a drachm four or more times a day, (as indicated) either full strength, diluted, or, 


INDICATIONS —Chronto and acute affections of the Air Passages, Coughs, Colds, Bronchitis, Asthma 
oO 
WILLIAM MURRELL, M.D., F.R.C.P., 


Lecturer on Pharmacology and Therapeutics at the Westminster Hospitals Examiner in Materia Medica Po the Royal College of Physicians of 
London; Fellow of the Medico-Chirurgical College of Philadelphia, 


Says:—“I have used with success Gaugron de Blount.® The results have been good, and the 
preparation is popular with patie = 
FPREF. 


ARED SHOLUSIVELY FOR PIEYSICIANS' PRESCRIPTIONS BY 
R. E. BLOUNT, 23 RUE ST. ROCH, PARIS. 


WHOLESALE ACENTS FOR oe 
UNITED STATES AND CANADA. 7S A enteTs" CORPORATION FOr 
Wawro Worrs sus ow Qo ireoriorve . LOUIS, MoO. 














THE CHAMPION TRUSS ESTABLISHED 1818. 


Stands at the Head. Leads. apie Follow. 
es MAKER OF FINE SHOES 
Mf: FOR MEN AnD WOMEN, 
, W*" 23 §. Eleventh St., Philadelphia 


We Make Shoes 
which Insure 


HEALTH, EASE % COMFORT, 


Ready-mad to Measure. 
ee . CHAMPION TRUSS. ensriehe on 


Menufectarers of Genuine H Rubber and all kinds of Spring and Hlastio Trusses, Ab- ————————— 
for Higa Siocings, Suite of ENGLISH DREsseD SKINS. Illustrated Catalogue sent on application. 


P s 
< secpgieabeensers etme emia TELEPHONE NO. 2312 


AWARDED 
GOLD MEDAL. 
New OrLEaNs Exposition, 2 
“IVWG4AW WWidsadS 

GaquvAv 


‘NOILIGIHXY ‘IVINNHLNED 3 
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POSITIVE) MERIT 


HYDROLEINE 


IS NOW SO WELL KNOWN, 








and it has been so universally indorsed by the medical profes- 
sion, that it is offered to the trade as an article in constant 
and increasing demand. In cases of 


Colonn 
H. J. & G. R. CRUMP, 
S P 1O Cor. 15th and Chestnut Streets. 
C QO] \ UJ M I I \ One block from Broad St. Station, 


PHILADELPHIA. 
AND WASTING DISEASES ENTIRELY REMODELED, REFITTED 
xa J AND REFURNISHED. 
it arrests decomposition, restores the wasted energies of the 


body to health, and rapidly increases weight and flesh. It is 2 5 O Rooms 

palatable, is readily assimilated by the stomach, and each European Plan $1.00 per day and upward. 
bottle exceeds in nutritive value ten times the same quantity American Plan $3.50 per day and w: ut, 
of cod-liver oil. Hydroleine is now prescribed by leading rere _— 


physicians throughout the country in their daily practice. Re Staurant 
(First Floor, Fifteenth Street Door.) 


UNEXCELLED for convenience of location, 
SOLE AGENTS FOR THE UNITED STATES: beauty of appointments, 


nicety of service. 


C. N. CRITTENTON, Café 


(Chestnut Street) 
‘ te : especially arranged for prompt and excellent 
No. (15 Fulton St., New York. service 











. J. FEHR’S 
(COMPOUND TALCUM” ‘*PABY POWDER,” 


“HYGIENIC DERMAL POWDER” 
INFANTS AND ADULTS. 


COMPOSITION : Silicate of Magnesia with Carbolic and Salicylic}Acids, 


PROPERTIES: Antiseptic, Antizymotic, and Disinfectant. 
taaialian iad 


GENERAL SPRINKLING POWDER, 
With positive Hygienic, Prophylactic, and Therapeutic properties. 


Good in all affections of the skin. Sold by the drug trade generally. 
Per Box, plain, 25c.; perfumed, 50c. ° . ° Per Dozen, plain, $1.75 ;"perfumed, $3.50, 


























ieee) JULIUS FEHR, M.D.., Ancient Pharmacist, 
SAN HOBOKEN, N. J. 


Only ad-wertised in Medical and Pharmaceutical prints. 
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DR. MASSEDZ’S 


PRIVATE SANATORIUM. 


Presenting the comforts of an elegant private residence, 
this institution is specially equipped for the use of electricity 
and allied remedial measures in the diseases of women and in 
diseases of the nervous system. For particulars address, 

G. BETTON MASSEY, M.D., 
212 S. Fifteenth St., Philadelphia. 





I ANT YOU TO KNOW ME AND 
DOCTOR! i.” 


DOSIMETRIC GRANULES. 





I havent time tocall on you, but I’ll meet you half way ; send me your 
address and One ** Almighty Dollar,”’’ and I will send you a 
nice 9 (14 drs.) phial pocket case, filled with representative granules. 


MY PRICES WILL PLEASE YOU. 
DR. W. C. ABBOTT, Ravenswood, Chicago, Ill. 








~ STAMMERING 


And all nervous affections of speech thoroughly corrected. Established 
1879. Pupils sent us by Drs. Hammond, Seguin, Lusk, and other spe- 
cialists. Younger pupils pursue ordinary studies, Book-keeping, Sten- 
ography, etc., while under treatment. Pamphlets with rules, exercises, 
illustrations, suggestions, and testimonials from eminent men and 
pupils, free. 


‘The Bryant School for Stammerers, 9 W. 44th St., N. Y. 
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Notes and Items. 








MExiIco has a rock that serves as a weather prophet 
by changing color with every approaching change in 
the weather. 


In places where it is suspected that carbonic acid 
is present, it would be well to hang a disc painted 
with pure white lead, having across it a band of sili. 
cate white paint. The gas, if present, will certainly 
discolor the white lead, but will not effect the silicate 
white, and thus the discoloration of the lead will be 
quickly and easily observed. 


A BoAT made altogether of the new metal alumi- 
num has been recently built and launched in Zurich, 
Switzerland. It is only twenty feet long, and will be 
exhibited at a Frankford marine exhibition merely 
as a miniature of the ship of the future. It is run by 
a two horse-power naphtha engine, and its hull, 
screw, and machinery are all made of aluminum, 
bow little craft is entirely successful from every point 
of view. 





GrorGIA is going to tax bachelors. A bill for that 
purpose has been brought into the Georgia Legisla- 
ture, and the House Committee on Hygiene and Sani- 
tation has reported it favorably. Under its terms it 
will cost a Georgian $25 to begin the bachelor busi- 
ness at thirty years of age, and on a risirg scale of 
$25 for five years a man of sixty and over will be at 
the expense of $200 per annum for the privilege of 
going without a wife. 














HALL’S 
Differential Diagnosis 


AT HALF :PRICE 
TO CLOSE OUT{STOCK. 





Doctor: 
Do you find it 
difficult to have 
your patients 
, persevere in the 
Mss use of Vaginal 
“S Injections? Did 
fit ever occur to 
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*ONE © DOLLAR. + 





A few left. Now is?yourztime to send 
your order. Address 


George Keil, Publisher, 


1715 Willington street. 
PHILADELPHIA, PA. 


; oe ding in an at- 

| >) tempt to follow 

rl ( A) your instruc 
ee bao tions? 

THE LADIES’ IDEAL SYRINGE, 

Does away with such inconveniences. No bed pan 

is needed. ‘The outlet tube may be compressed and 






‘| the vagina distended. ‘The injections may be 20 de 


grees hotter than can be used with other syringes, be 
cause the fluid cannot touch and burn the vulva. Very 


Cofisidering these advantages, we trust you_may tse 
the instrument. 


Price, with Bucs Syainace, $2.50; with Two-Quart!Fountam 
$3.00 wer. THE KNAP SPECIALTY CO,,; 





163 State St., Chicago, Il. 








hot injections cut short pelvic inflammations quickly. . 
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JAB FIRST RAW VOOD BRTRACT. 


(Introduced to the Medical Profession in 78.) 


THE VITAL PRINCIPLES OF BEEF CONCENTRATED, 


CONTAINING 26 PER CENT. OF COAGULABLE ALBUMEN. 
AH IDEAL FOOD. PALATABLE. KEEPS PERFECTLY. 














BOVININE consists of the Juices of Lean Raw Beef obtained by a mechanical process, neither heat 
nor acid being used in its preparation. The nutritious elements of lean raw beef are thus presented in a con- 
centrated solution, no disintegration or destruction of the albumen having taken place. The proteids in solution 
amount to 26 per cent. of the weight of the preparation, and give to it the great dietetic value it possesses in all 
conditions where a concentrated and readily assimilable food is needed. . 


BOVININE is easily digested and comPLETELY absorbed from the intestinal tract, thus furnishing an 
extremely valuable nutrient in Typhoid Fever, after surgical operations in the abdominal regions, in all diseased 
conditions of the intestinal tract characterized by ulceration or acute and chronic inflammation, and in diarrheic 
complaints. 


BOVININE, containing as it does all the nutrient properties of lean raw beef in a highly concentrated 
form, furnishes to the Medical Profession a reliable and valuable aid to treatment in Phthisis, Marasmus 
of both young and old, in all wasting diseases, in continued fevers, and in supporting treatment. 


BOVININE, © account of its BLOOD-MAKING PROPERTIES is especially of service after surgical opera- 
tions, in cases of severe injuries attended with great loss of blood, and in the puerperal state. 


BOVININE, (or rectal feeding, is unsurpassed in excellence, having been used for weeks continuously 
with no irritation or disturbance resulting. ‘The most satisfactory results from its use as an enema are obtained by 


adding to each ounce of BOVININE ten gtains of Pancreatic Extract and two ounces of water. This sP auld 
be well mixed and injected slowly. No preparation of opium is necessary in the enema. ; 


SAMPLES will be furnished to any member of the Medical Profession 
ree, carriage paid, upon application to the company. 





PREPARED ONLY BY 


THE J. P. BUSH MANUFACTURING 00, 


CHICAGO and NEW YORK, U.&. A. 


Depot for Great Britain: 


32 SNOWHILL, LONDON, E. C. 
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POLYCLINIC 


AND 


HOSPITAL. 








A Clinical School for Graduates in 





Medicine and Surgery. 





THOMAS ADDIS EMMET, M.D., LL.D. 
Pror. T. GAILLARD THOMAS, M.D. 
Pror. ALFRED L,. LOOMIS, M.D., LL.D. 
LEONARD WEBER, M.D. 

Hon. EVERETT P. WHEELER. 





JAMES R. LEAMING, M.D., Emeritus-Professor of Diseases of the Chest 
and Physical Diagnosis; Special Consulting Physician in Chest Dis- 
eases to St. Luke’s Hospital. 

RDWARD B. BRONSON, M.D., Professor of Dermatology; Visiting Der- 
matologist to the Charity Hospital ; Consulting Dermatologist to Belle- 
wue Hospital (Out-door-Department). . 

A. G. GERSTER, M.D., Professor of Surgery; Visiting Surgeon to the 
German and Mt. Sinai Hospitals. 

V. P. GIBNEY, M.D., Professor of Orthopedic Surgery; Orthopzedic Sur- 
geon to the Nursery and Child’s Hospital ; Surgeon-in-Chief tothe Hos- 

tal for Ruptured and Crippled. 

ON CARTER GRAY, M.D., Professor of Diseases of the Mind and 
Nervous System; Attending Physician to Hospital for Nervous and 
Mental Diseases, and to St. Mary’s Hospital. 

EMIL GRUENING, M.D., Professor of Ophthalmology ; Mean, | Oph- 
thalmologist to Mt. Sinai Hospital, and to the German Hospital. 

PAUL F. MUNDE, M.D., Professor of Gynecology ; Gynecologist to Mt. 
Sinai Hospital ; Consulting Gynecologist to St. Elizabeth’s Hospital. 

A. R. ROBINSON, M.B., L.R.C.P. and S. (Edin.), Professor of Dermatol- 
Oey i Professor of Normal and Pathological Histology in the Women’s 

edical College. 

DAVID WEBSTER, M.D., Professor of Ophthalmology ; Surgeon to the 
Manhattan Eye and Ear Hospital. 

JOHN A. WYETH, M.D., Professor of wre. ; Visiting Surgeon to Mt. 
eh oe go : Seppe Surgeon to St. Elizabeth’s Hospital; Secre- 
tary e Faculty. 

W. GILL WYLIE, M.D., Professor of Gynecology ; Gynecologist to Belle- 
vue Hospital ; President of the Faculty. 

R. C. M. PAGE, M.D., Professor of General Medicine and Diseases of the 
Chest; Physician to St. Elizabeth’s Hospital ; Attending Physician to 
the Northwestern Dispensary, Departme nt of Chest Diseases. 


For2further information{ 
and for catalogue, address 


DIRECTORS. 
Feds HAAR SE AUGH E 

SHA} SQ. GEORGE B. GRINNE , 
Hon BE TRACY, - ‘ es LL, Esa 
CHARLES COUDERT, Eso. 
Rev. THOMAS ARMITAGE, D.D. 
W. A. BUTLER, Eso. 


FACULTY. 








REGULAR SESSION OF 1890-91, OPENED SEPTEMBER 15, 1890, 





WILLIAM T. WARDWELL, Esa. 


Hon. HORACE RUSSELL. 
FRANCIS R. RIVES, Esq, 
SAMUEL RIKER, Esq. 


D. BRYSON DELAVAN, M.D., Professor of Laryngology and Rhine 
logy ; Laryngologist to the Demilt Dispensary. 

JOSEPH WILLIAM GLEITSMANN, M.D., Professor of Laryngology and 
Rhinology; Laryngologist and Otologist to the German Dispensary. 
OREN BD. POMEROY, M.D., Professor of Otology ; Surgeon Manhatten 
Eye and Ear Hospital; Ophthalmic Surgeon New York Infants’ Asy- 
lum, and Consulting Surgeon to the Paterson Eye and Ear Infirmary. 

HENRY N. HEINEMAN, M.D., Professor of General Medicine and Dis 
eases of the Chest ; Attending Physician to Mt. Sinai Hospital. 

THOMAS R. POOLEY, M.D., Professor of Ophthalmology; Surgeon-in: 
Chief of the New Amsterdam Eye and Ear Hospital ; Ophthalmic Sur- 
geon to. the ns mej Arms; Consulting Ophthalmologist to St 
Bartholomew’s Hospital. 

B. SACHS, M.D., Professor of ens ; Consulting Neurologist to the 
Montefiore Home for Chronic Invalids. 

I. EMMETT HOLT, M.D., Professor of Diseases of Children ; Visiting 
Physician to the New York Infant —: Consulting Physician to 
the Hospital for Ruptured and Crippled. 

AUGUST SEIBERT, M.D., Professor of Diseases of Children ; Physiciat 
to the Children’s Department of the German Dispensary. 

H. MARION SIMS, M.D., Professor of Gynecol ; Gynecologist to 8 
Elizabet?’s Hospital and New York Infant Asylum. 

WILLIAM F. FLUHRER, M.D., Professor of Genito-Urinary Surgery 
Surgeon to Mt. Sinai and Bellevue Hospitals. 

HENRY C. COE, M.D., M.R.C.S. (Eng.), Professor of Gynecology; At 

tending Surgeon to New York Cancer Hospital; Assistant Surgeon te 

Woman’s Hospital; Obstetric Surgeon to Maternity Hospital; Obste 

trician to New York Infant Asylum; Gynecologis: to Presbyterian Hoe 

pital (Out-door-Department)., 


JOHN A. WYETH, M.D., Secretary of the Faculty 


Oe, WILLIS 0. DAVIS, Clerk, 214, 216 and 218] East 84th 8t., New York City. 
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the value of LACTO- 


REED & CARNRICK, 





The following fac-simile is a sample of hundreds of communications 
which we are ree receivin re rey the Medical Profession in regard to 


REPA 





TA in Infant Feeding. 


WE DO NOT SOLICIT TESTIMONIALS, NOR PUBLISH THEM WITHOUT PERMISSION. 


¥ ay 
-£7¢78,/8 


Manufacturing Chemists, New i 
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WM. PROCTER, JR., CO., 


PHILADELPHIA. 








Kifervescent Aperient Phosphates 








NEEDS ONLY A TRIAL. 


Aperient - Laxative - and - Hepatic - Stimulant. 


| 


eee 
——= 


VINUM DIGESTIVUM 
(PROCTER). 
i A SATURATED ACIDIFIED SOLUTION op 


PURE PEPSIN. 


More than ten years since this yn was intro. 
duced to the profession, and we are pleased to be able ty 
state that it is still the favorite with the large number of 
physicians who have tested and found its unfailing dige. 
tive power. — Apepsia and Indigestion in its varion 
phases, and especially as they occur in infancy, indicate 
its administration. 


! MANUFACTURED SOLELY BY 


WM. PROCTER, JR., CO,, 
All Druggists. PHILADELPHIA, 











Dr. Knorr's 


ANTIPYRINE. 


SOLUBLE IN COLD WATER. 


a 

The best known of all modern antipyretics ; has 
world-wide reputation. 

Antipyrine reduces temperature quickly, safely, 
and without any secondary effects. 

Recommended in Diseases of Childhood, Typhoid 
Fever, Erysipelas, Acute Rheumatism, Phthisis, 
HEADACHE, MIGRAINE, Hay Fever, Asthma, Sea 
sickness, WHOOPING-COUGH, DIABETES. 


Dr. GERMAIN SEE, PARIS, Prefers ANTIPYRINE to Morphine in Hypodermic Injections, to relieve pain, 
The Academy of Medicines, Paris, in their especially published pamphlet, December 17, 1889, say reveatedly : The effects 


of ANTIPYRINE in treating INFLUENZA are wonderful. 


J- 


MOVIUS & SON, New York, 
Successors to LUTZ & MOVIUS. 


SOLE LICENSEES FOR THE UNITED STATES OF AMERICA. 
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| 
“SANITAS”? IS PREPARED BY OXIDISING TERPENE IN THE 
PRESENCE OF WATER WITH ATMOSPHERIC AIR. 





_¢ 


“SANITAS” DISINFECTING FLUID. 


An aqueous extract of Air Oxidised Terpene. Its active prin- 


ciples include Soluble Camphor (C,,H,,0,) Peroxide of Hy- 
drogen and Thymol. 


Invaluable to the Physician for Internal or External Applica- 
n. 





“SANITAS”’ DISINFECTING OIL. 


Air Oxidised Terpene. Its active principle is Camphoric Per- 
oxide (C,,H,,0;) a substance which produces Peroxide of Hy- 
drogen when placed in contact with water or moist surfaces 
(wounds, mucous membranes and other tissues). 


For Fumigations and Inhalations in the Treatment of Throat 


and Lung Affections the Oil only requires to be evaporated from 
boiling water. 





“Sanitas” is Fragrant, Non-poisonous and does not Stain 
or Corrode. It is put up in the form of 


FLUIDS, OIL, POWDERS AND SOAPS. 





For Reports by Medical and Chemical Experts, Samples, 
Prices, etc , apply to the Factory, 


636, 638, 640 & 642 West 55th Street, 
NEW YORK. 





ALL DOCTORS KNOW 


The Place to Purchase the Most Complete 
and Reliable Line of 


Electro-Medical Instrument, 


At Reasonable Prices, is at 


WAITE & BARTLETT MANUFACTURING COMPANY, 


143 East 23d 8t., New York City. 
Our Milliampre-meters all scientifically and mechanically 
perfect. . ee 
On receipt of 10 cents we will forward Fundamental Princt- 


ples of Gynecological Electro-Therapy, by Geo. J. Engel 
mann, M.D. 


All Goods Warrented as Represented. 


Send postal for Illustrated Catalogue, and note names of the eminen 
physicians using our Instruments. 




















SSE 


% Arriricia ] (imps * 


UNEQUALED FOR 


[ )=rability and  daturel [etion, 


RECOMMENDED BY 


Surgeons and our many patrons, some of whom 
have worn them since 1850. 


Legs Furnished to Soldiers and Sailors on Government 
Order. 


B. GILDERSLEEVE, 


[Successorto 629 SIXTH AVENUE, 
HENRY W. SHAW. iNew York City 
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Clinical Lectures. 





MIGRAINE; CLINICAL REMARKS ON 
HEADACHE. 


By FRANK WOODBURY, M.D., 
Honorary Professor of Clinical Medicine at the Medico Chirurgical Col- 
lege of Philadelphia, etc. 

EVERE, more or less persistent, headache in a 

young man, or one at the prime of life, is often 
associated with syphilitic infection arising from a 
gumma or syphilitic meningitis. Another cause of 
common occurrence is chronic meningitis, due to in- 
solation, or to a local congestion remaining after sun- 
stroke. Such patients are liable, on exposure to the 
sun, even at ordinary temperatures, to have attacks 
ofsevere disabling headache. The next most frequent 
cause is migraine, or hemicrania, of which the present 
case is an illustration. 

Although in the characteristic form of migraine the 
pain is confined to one side of the head, yet very 
frequently it is dull and diffused, and the patient is 
unable to localize it, or it may extend all over the 
head, although worse on one side. As you well know, 

eadaches are also often caused by eye-strain and by 
nasal catarrh. 

Migraine is common in young people of nervous 
temperament, being especially liable to come on when 
they are overworked. ‘The attacks often commence 
with some disturbance of vision, hemiopia, or more 
properly hemianopsia. ‘The patient, looking at his 
face in a looking glass, or at anything immediately in 
front, will be able to see only one vertical half of the 
object. One-half of the retina being rendered insen- 
sible in each eye, so that we have the inner half of 

ie right eye and the outer half of the left eye insen- 
sitive, or vice versa. When this is the case, only 
one-half of an object is seen if looked at directly in 
front. Other patients have spots before the eye, or 





they complain of weakness in vision. If they try to 
read the letters become blurred, or slight effort in 
reading brings on headache. This hemicrania comes 
on often, following indiscretion in diet; certain 
articles cannot:be eaten without having an attack. I 
have known of cases where it was due to excessive 
taking of tea, or indulgence in a small amount of 
cheese. In others it is produced by greasy articles of 
food. In such attacks the patient generally wakes up 
in the morning feeling poorly, and unable to eat much 
breakfast, and either before, or shortly after breakfast, 
a dull pain commences in the head, which gets worse 
and worse during the day, and with it is associated a 
great deal of depression of the body, and physical 
powers and digestion seems to be entirely suspended, 
or to go on very imperfectly. Some time in the after- 
noon or evening the stomach rejects the food taken 
during the day, and, perhaps, the day before as well, 
showing that digestion has been interfered with from 
want of nervous supply. On account of the pros- 
tration the patient is generally obliged to lie down 
and discontinue all brain work, as well as physical 
labor. 


These nerve storms are of two kinds. In one the 
face is congested ; in the other case the patient’s face 
is unnaturally pallid. In one case it will suggest to 
us that the blood supply of the brain is sufficient but 
irregularly distributed, and in the other case it looks 
as if the blood supply to the head was inadequate. 
In the first case the anzemia would be only local; in 
certain centers, or in one hemisphere, or in the course 
of one artery, while in the other case it would be gen- 
eral in all the great nerve centers. 

After such a nerve storm the patient will rest for an 
hour or two, and after emptying the stomach, gen- 
erally recovers in a short time, except for a slight 
weakness which disappears by the next day. 


These attacks, as I have already told you, are 
brought on partly by indiscretion in eating, and partly 
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by mental work. Not always does the same article 


of food bring on an attack in different patients. The 
impaired nerve power so weakens the digestion that 
even ordinary articles of food are not digested. 

In the treatment of this affection we must advise 
the patient to abstain from food which does not agree 
with him. As the blood supply to the brain is defec- 
tive in these cases, some stimulant, such as hot whis- 
key, or alcohol, will often help to prevent an attack 
which is coming on. In other cases coffee combined 
with the whiskey will help, or caffeine given alone. 
If any undigested food remains in the stomach it will 
be well to give an emeticand wash out thestomach with 
hot water. Where the patient is well nourished, and 
able to take opium, the following may be given: 


K.—Tr. opii deodorate..........+.000- gtt. x or xij. 
(Tr. cannabis indica may be substi- 
tuted when opium is considered 
objectionable. ) 
Potassii HTOMIAL . 5s ..'oe.s:5s 2500 secs . 
‘with two drachms of camphor water. In addition, give some 
cinnamon or peppermint water to disguise the taste of the 
combination. 


We do not, as a rule, combine anything sweet with 
bromide of potassium, on account of its salt taste. 
Antipyrin in gr. x-xv doses also will relieve head- 
ache, but is otten followed by great depression, or 
even collapse. 

Such a dose, taken and repeated every two hours, 
will generally ameliorate an attack, and enable the 
patient to keep on his feet and doa certain amount 
of work. 

As to the treatment between the attacks it is pos- 
sible this deranged blood supply may be due to some 
poisonous product circulating in the blood, the result, 
perhaps, of infectious dyspepsia and butyric or lactic 
acid fermentation, to the products of which when 
carried to the nerve centers this attack may be due. 
The headache may, on the other hand, be due to de- 
fective elimination by the kidneys, or even of some 
excrementitious matters. In favor of this view is the 
fact that the kidneys generally act very freely when 
the attack is passing over, a large amount of limped 
urine being generally thrown off. Here is a sugges- 
tion for our therapeutics, the remedies which increase 
the eliminative action of the liver and kidneys may 
prevent recurrence of these attacks. In some cases 
there may be a congenitally inadequate liver, which, 
owing to its small size, or some other cause, does not 
sufficiently purify the blood. It would be well to 
keep the patient on a vegetable diet in these cases, in 
addition to paying proper attention to the secretions. 

When the kidneys are at fault and acting scantily, 
diuretics, citrate of caffeine, gr. j or ij, given three 
times a day, will do well, or it may be combined with 
gr. xx of acetate of potash given at night. Sweet 
spirits of nitre, or hot lemonade, with a teaspoonful of 
gin or whiskey at bedtime, are also good adjuvants. 

When the liver is constantly deficient in its secre- 
ting power, succinate of soda in two-grain doses, sev- 
eral times a day, has been used with success, but prob- 
ably the use of the podophyllin, leptandrin, cascara, 
and similar cholagogues will prove all that is neces- 
sary, if given regularly, with due regulation of the diet. 

Such patients should pay especial attention to the 
functions of the skin, by frequent warm bathing or 
Sponging, and wearing woolen, or silk underclothing. 





The Columbus Medical Journal reports several cases 
of poisoning, supposed to be caused by eating wild 


parsnips, but really due to the cicuta maculata or c. 
virosa, 
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EPITHELIOMA OF THE ANTRUM. 
REMOVAL OF SUPERIOR MAXILLARY BONE, 


By ERNEST LAPLACE, M. D. 
ere eeirunpionl College aud Gargetn to tae Phmnaegiih toepta 
E are about to remove the upper jaw from an 
old woman seventy-six years of age. This 
operation was first performed in 1825 by Gensoul, a 
Frenchman. You all know what the causes are, for 
which removal of the upper jaw is demanded. In 
nine-tenth of the cases the cause is a foreign growth, 
a new growth, a neoplasm, which starts from the 
mucous membrane lining that cavity in the upper jaw 
calledthe antrum. This mucous membrane is the same 
as that to be found elsewhere, and just as all growths 
starting from a mucous membrane are at least at first 
bound to be of an epithelial nature, so is this neo- 
plasm epithelial in the beginning ; secondarily, when 
these cells have infiltrated the submucous cellular 
tissue, when the fibrous tissue beneath has become 
infected, a new character is added to the growth. We 
have a right to think, from its analogy to tuberculosis, 
the cause of which is a micro organism, that the 
cause of cancer might also be micro-organism. When 
this enters the fibrous tissue it is also reproduced, 
thus we are likely to have evidence of a fibrous 
growth mixed with an epithelial growth; hence the 
diversity of opinion when we are called upon to diag- 
nose these conditions. 

Here you will see a tumor which started in the 
superior maxillary bone, and gradually filled, dis- 
tended and burst the bone. Just as you know anat- 
omists fill the skull with green peas, wet them and 
allow them to burst the skull, so these cells spreading 
rapidly, filled this cavity and broke it open, at the 
same time disintegrating the bone. Now we are 
called upon to diagnose the nature of the tumor. 
Where did it start? From within the antrum of 
Highmore, which is lined by mucous membrane, 
hence at first, if not at present, every particle of the 
growth was epithelial in its nature. However, since 
then it has pervaded and infected the surrounding 
tissues, and that is the reason why in most books, you 
find these tumors described as osteosarcomatous. Now 
both portions of that name are wrong, ‘“‘ osteo” is 
wrong, inasmuch as the bone itself does not consti- 
tute an integral portion of the growth; secondarily, 
some portions of the bone are bound to be mixed up 
with the tumor. ‘‘Sarcomatous”’ is wrong, because 
the sarcomatous portion only enters its composition 
after the tumor has started. However, no matter by 
what name we call it, we should have an understand- 
ing as to what the tumor is, how it grows and what it 
becomes. ‘Therefore, let us have it clearly before us 
that this tumor starts generally in the antrum, which 
is lined with mucous membrane, and any growth 
which starts from that surface must be epithelial. As 
it infiltrates the fibrous tissue below, becomes infected 
and so we have the sarcomatous element of the 
tumor. F 

Now in removing this tumor, especially from chil- 
dren and old people, we have great risks to run. It 
is exceedingly bloody and excites a great deal of 
shock, therefore we must proceed rapidly and remove 
as much as we can, hoping that the hemorrhage will 
not be more severe than the patient can bare. 

I do not perform this operation as a matter of 
choice, but am forced to do it; the patient insists on 
its being done. On my telling her there are a few 
chances of recovery, she says she would rather die 
than remain as she is. 
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The incision that will be practised is the one intro- 


duced by Heath, an English surgeon. It seems to 
me the one that gives the best view of the parts. We 
will begin near the outer canthus of the eye; follow- 
ing the floor of the orbit, bring it to the nose, down 
the side of the nose to the middle of the lip, cutting 
through the whole structure. 

Having done so, remove the whole flap to one side 
and that will give us a view of the upper jaw. 

The soft parts having been liberated and the tu- 
mor exposed, our next purpose is to separate the 
upper jaw. That is performed by three separate acts. 
The first one is to separate the zygoma. ‘This is 
done by introducing a chain saw through the spheno- 
maxillary fissure below the zygoma, and sawing 
directly through the attachment of the malar bone to 
the superior maxillary. The second cut will be by 
introducing the forceps directly into the nostril and 
in an upward and outward direction, cutting in a line 
drawn from the nostril to the floor of the orbit. ~The 
third cut will be through the roof of the mouth (the 
heart palate) by placing one blade of the forceps in 
the nostril and the other in the mouth. Then grasp 
the bone with the lion-tooth forceps and twist, first 
from side to side and then out. 

That would be a typical method of removing the 
bone; but, unfortunately, I do not think it would be 
so easy in this case, as the bone has been destroyed 
and cannot be removed in its integrity. We will re- 
move it piecemeal, inasmuch as it has been pushed 
apart by the growth. The bone thus being removed, 
we examine the cavity. We now use a curette to 
remove the cancerous granulations. That being 
done, we pack the cavity full of iodoform gauze and 
‘so accomplish hzemostasis and disinfection. We will 
leave the wound thus for two or three days and dress 
it after that length of time. 

We would have much preferred to deal with this 
case at an earlier stage of the disease, as you will 
observe the skin on the surface is almost ulcerated 
through, so that we scarcely hope to be able to save 
a flap in order to close the gaping wound. 

One of the dangers of this operation is that of 
blood getting into the trachea. Simple elevation of 
the head, without elevation of the shoulders will 
prevent this. Formerly, surgeons resorted to pre- 
liminary tracheotomy to attain this end. 
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WHAT A GENERAL PRACTITIONER CAN 
DO WITH ELECTRICITY: 


By WILLIAM F. HUTCHINSON, M.D., 
PROVIDENCE, R. I. 
Vice-President American Electro-Therapeutic Association. 


] HAVE written this paper with pleasure. It will 
be listened to by an audience composed of men 
who know how such things are from experience ; and 
in such presence there will be no need to stop at every 
Sentence to explain the rationale of each statement. 
Reading upon this subject before a general au- 
dience, I have often found a thankless task. My 
hearers were either mildly incredulous, actively com- 
batant, or aggressively doubtful; and, in every in- 
Stance, over what they were usually ignorant of. 
Their own experiences, accompanied by lack of 
Tesults, had taught them that the therapeutic value 


,| Read before the American Electro-Therapeutical Associa- 
~tion, September 24, 1891. 








of electricity is nil; and, armed with this dogmatic 
incredulity, they scorned any statement, however 
modest, that seemed to impugn it. 

It was their little knowledge that made them won- 
drous wise. From such sentiments my present au- 
dience is happily free, and I address you with that 
confidence which is born of the certainty that you 
know whereof I speak. 

It is eminently proper that words of suggestion or 
of warning should go out from this association to our 
brethren through the land ; for we have already col- 
lected in our ranks men whose names are synony- 
mous with most that is known of electro-therapeutics 
—whose debates will be read with interest every- 
where, and whose announcements of results attained 
may not be doubted. 

Such statements will have the society stamp of 
authority. - 

And they will reach eager pupils. During the 
long time that I have devoted to the special practice 
of electro-therapeutics, a great number of letters 
have come to me asking for information respecting 
the proper use of electricity in a variety of cases, 
and replies have been acknowledged in a manner 
that showed interest and careful attention. In the 
various scientific societies before which I have spoken 
on this subject, there has been a respect accorded and 
an amount of keen interest shown that has convinced 
me that the thinking part of our people believe that 
the time has come for the employment of electric 
energy in treatment of disease to as full an extent 
as the most radical specialist could desire. And I 
believe that the majority of the profession agree in 
using it as far as they can safely, and will welcome 
all information from respectable sources that may aid 
them to do so. . 

Our medical men are among the shrewdest of 
Americans, They know that the age demands in- 
creased capacity for production, and better goods 
from them, as from all others; and, since their mer- 
chandise is health public and private—most pre- 
ciously desired of all products, it looks to them with 
vigilance to neglect no means to provide it as per- 
fectly as possible. 

They are aware, these Yankee doctors, that among 
means to this end the employment of electric energy 
has stepped to the front, and that, more and more 
each year, its use at their hands is demanded by 
the people. 

They are so completely convinced of this that I 
believe it to be nearly impossible to find a physi- 
cian’s office unprovided with some form of electrical 
machine. 

A gentleman nearly connected with Mr. Edison’s 
great manufactory lately said to me, while showing 
his new family faradic machine, and explaining its 
availability for medical men, ‘‘I doubt if you have 
any idea how many of these instruments are sold. 
The number that we turn out annually runs into the 
thousands, and we are just beginning to cater to the 
profession.”’ - $s 

They are found, not only in physicians’ offices, 
but thousands are purchased every year by confiding 
heads of families, who are led to believe that elec- 
tricity is of the nature of a non-intoxicating cock- 
tail, to be taken at any and all times, irrespective of 
actual need. 

But among the profession at large, knowledge of 
electro-therapeutics is increasing, and much more 
intelligent study is now given to this branch of 
science than ever before ; and yet, in the nature of 
things, it is improbable that general practitioners 
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will ever care to advance in our special study much 


farther than its alphabet. Their time is too much 
occupied to devote to a single branch that demands 
so much of it, and spare cash is rarely sufficient to 
invest a great deal in complicated and expensive 
instruments that need constant care. ‘They are 
learning that after they have purchased and installed 
a fine set of electrical machinery, something is still 
lacking, and that is, the manual expertness coming 
from constant use and judgment in choice of current 
that is born of long experience in electro-physics. 
In many cases they are conscientious enough to ask 
information in a doubtful case; but in many more 
they throw the electrodes down with an impatient 
‘‘Pshaw ; I told you that electricity was no good !”’ 

I heartly agree with my friend, the editor of the 
Journal of Balneology, and venture to quote a few 
lines from his August number, only changing a single 
word. ‘‘If, however, we would place tHe study of 
electro-therapeutics on a sound scientific basis, we 
must go to the root of the matter and teach our stu- 
dents in our medical schools the principles underly- 
ing this method of treatment. The establishment of 
a chair of electro-therapeutics in our leading univer- 
sities, or a special course of lectures on this subject, 
will go far to convince medical men of its importance, 
and act as an incentive to its investigation.”’ 


And so I proceed to my suggestions. First, as to 
choice of instruments. Much handling of many 


kinds has taught me to avoid sedulously all prettily 
finished boxes whose contents are hermetically sealed, 
which mnst be returned to the manufacturer when re- 
pairs or re-charging is needed. My advice is not to buy 
any formof galvanic cell unless every part is easily 
inspected, readily understood and quickly reparable 


without expert aid. All good makers now supply 
hydrostats that will keep fluid in, and so-called dry 
cells are only dry because they are fluid tight. 

Up to the present, I believe that some form of 
Grenet cell is the best for portable use that a general 
practitioner can purchase. It is reliable when cared 
for, quickly repaired when out of gear, and any of 
its parts may be replaced by any one in a few minutes 
at atrifling expense. A few days ago, I went a hun- 
dred miles into the country to consult with a bright 
modern doctor. When I called for a galvanic battery 
to help the diagnosis, he brought me a handsome box 
containing fifty closed cells: that he had bought a 
month before. Much to his disgust, when the cir- 
cuit was closed, there was no current, nor could our 
united endeavors get any. If that battery had been 
aseries of open Grenet cells, how easily we should 
have found the defect and remedied it ! 

Twenty such cells will be found sufficient for all 
ordinary uses. ‘They will give, say 24 volts. E. M. 
F., and with 100 ohms resistance, about 30 m. a, 
current enough for usual work, including such minor 
surgery as naevi, urethral strictures, removal of 
superfluous hairs etc., where there is practically no 
resistance. 

For office purposes, where maximum of life and 
minimum of trouble are requisites, I have not found 
anything equal to the new Edison cell, marked type 
“*C” in his catalogue. It is neat, as cheap as any other, 
has a life of fifty ampere hours, which means a year’s 
work for a general practitioner, may be repaired by 
any one, and has that most valuable of all qualities, 
it will stay. In other words, it will give the same 
voltage, about seven-tenths volt per cell, as long as 
any part of theelements remains. It does not com- 
mence work with one volt per cell and slide steadily 
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down to nothing, as every variety of Leclanche celjg 
does ; one may always depend upon it. 

Twenty-five of these, at a cost of $32.50, less dis. 
count, will prove sufficient for all general work, 

For a faradic machine, I should advise a goog 
DuBois Reymond coil, withtwo Grenet cells in the 
box. One of them will be enough for ordinary work 
but in asphyxia from inhalation of gas, in drowning 
cases, and especially in opium narcosis a second cell is 
necessary, as the treatment may be protracted for 
hours. In one of my recent cases, I exhausted four 
Flemming cells before the patient was out of danger, 

I am not in favor of fancy attachments on the little 
table Slow vibrating hammers, rows of shining 
buttons, many switch levers, etc., tend to confuse 
the busy doctor, and unsettle his confidence in his 
machine, at a time, perhaps, when instant action js 
imperative. A single pair of posts for electrode cords 
and a cut-off switch are all, in my opinion, that are 
needed. 

I regard the faradic coils made by Flemming, of 
Philadelphia, as the best in the country. They are 
the perfection of instruments, and the only criticism 
that I ever heard on them was from my friend New- 
man: ‘‘ Splendid,’’ he said, ‘‘ but expensive.” 

Well, the best one that he makes costs about $25.00 
and will last a lifetime, surely not very dear. 

All instruments must be cared for. With galvanic 
batteries, it is not asking too much, in the interests 
of good work, that pairs be removed from acid fluid, 
rinsed in warm water, and dried before being shut up 
in their box, perhaps for months. With faradic 
machines, it is sufficient to empty and wash out the 
cell once in six months. 

I have nothing to say here of static machines, ac- 
cumulators, nor galvano-caustic batteries, since these 
are all instruments requiring such skill and technical 
knowledge to use effectively, cost so much money and 
demand so much care that their use is likely to be 
confined to specialists and well equipped hospitals. 

Instruments provided, let us see what our doctor 
can do with them, without other instruction than he 
can find in books, or more time than his busy days 
and far from idle nights give him, always bearing in 
mind how much easier and simpler it is to writea 
prescription than to make an effective electrical ap- 
plication. 

He may treat all functional derangements of special 
sense, and such forms of their paralysis as depend 
upon eccentric causes. Facial paralysis, aphonia 
from cold or sudden fright, tobacco amaurosis, tonic 
spasm of ocular muscles, hysterical deafness, and the 
like. These are all usually amenable to -faradism, 
and neither require special skill in application, nor, 
as a rule, protracted treatment; and he may often 
obtain results from a single sitting that will astonish 
and delight him. Any text-book will give the proper 
technique, and his portable machine will furnish all 
necessary power. 

He may treat certain forms of dyspepsia, dependent 
upon atony of stomach nerves, and will find in daily 
faradic applications of slight strength so efficient an 
aid to diet and ferments that he is not likely to miss 
using it a second time. I have found the best way 
in these cases to direct the current from the cerebro- 
spinal axis to the epigastrium, using large flat sponge 
electrodes in a recumbent position for five or six min- 
utes daily. 

He may cure sexual neurasthenia, meaning thereby 
that hysterical condition of the genito-urinary tract, 
which suspends sexual power in the presence of 
women, and ends in the patient’s conviction that he 
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is impotent. Here I have found it best to alternate 
faradism and galvanism; the former to stimulate 
sacral nerves, and the latter to restore tone to erectile 
muscles. It is best to employ faradic currents of 
sufficient strength to cause moderate pain, since 
lighter ones occasionally stimulate the penis to the 
point of orgasm. Perhaps the best way of making 
these applications is by means of my penis electrode, 
atube of nickeled copper, fitted with a plunger and 
weak spiral spring, which hold a pad of wet absorbent 
cotton in contact with the glans, and divide the cur- 
rent over the whole organ. ‘The patient is frequently 
convinced that his case is hopeless, and such convic- 
tion is fatal to success. Unremitting, tender care is 


called for, and with the first firm erection the work |. 


is half done. 

He may treat peripheral neuralgias from eccentric 
causes, or such as are confined to nerve trunks. For 
these I think that he had better employ galvanism, 
using a low pressure, say eight or ten m. a. in an out- 
ward direction, from center to surface. 

I believe that it is rare to find that faradism does 
any good in these cases; indeed, it often aggravates 
abearable pain until it becomes intense. It is the 
sedative, not the stimulant effect of electricity that 
we need here. Perhaps Radcliffe’s plan of applica- 
tionis the best. Hesays, in his ‘‘ Dynamics of Nerve 
and Muscle,’’ ‘‘In a case, for example, of cervico- 
brachial neuralgia, we place the positive pole as near 
as may be to the origin of an affected nerve; the 
negative pole is held in the hand of the same side, 
which is immersed in a basin of warm, salt water. 
In this basin is another electrode, the wire from 
which is put in communication with the earth 
(grounded) most conveniently by putting it in con- 
tact with a gas-pipe. Patient and battery must be 
properly insulated. ‘The result of this arrangement 
isthat free negative electricity is carried off by the 
earth wire, and the limb remains charged with free 
positive electricity.”’ I have usually employed this 
method. 

_In the neuroses accompanying or perhaps constitu- 
ting herpes zoster, I have seen the entire trouble dis- 
appear in thirty-six hours under galvanic treatment 
alone. In this disease, I use Walling’s foil bandage, 
which our doctor may easily make by folding tin-foil 
over a cotton roller in its length, and bandaging the 
chest therewith in the usual way. Connect thenegative 
pole of a galvanic battery with one end of the band- 
age, with the positive attached to a broad plate at an 
indifferent point, and run the pressure up, a little at 
atime, until a sharp sensation of burning is felt. 
According to my experience, this will be in the 
neighborhood of 20 m. a., and should be continued 
for thirty or forty minutes. 

He may cure muscular rheumatism in what appears 
tothe patient to be a marvelous way. I learned from 
my old tutor, Duchenne de Boulogne, that the skin 
only must be faradized to cure these pains. This 
may be thoroughly done by drying and powdering 
the surface and using a labile current with a warmed, 
polished metal globe. If any subcutaneous muscle 
Contracts, the treatment is lost and must be repeated 
after an interval. The current is confined to the skin 
by using swift, light passes in long sweeps. In this 
way a current may be made painless that is sharp 
€nough to pierce the skin with crackling snaps and a 
Shower of fine sparks. 

He may relieve the neuralgic pains of dysmenor- 
thea. Inacertain per cent. of cases, these are de- 
Pendent upon a stenosed canal, when a No. 20 olive 
Upped bougie, carrying 10 m. a. of negative galvan- 


ism, will speedily dilate the stricture and relieve the 
patient. When the cause is congestion, the same 
current applied to cervix and upper vagina by a dila- 
ting electrode, will effectively attain the same end. 
So complete is this relief that I have seen more than 
one woman fall asleep in the operating room during 
the application. 

He may use electricity in cases of suspended ani- 
mation of newly-born infants. It is far better than 
artificial respiration effected by the doctor’s mouth, 
and much more agreeable. I think that the best way 
to apply faradism here is through the medium of a 
warm bath. One pole may be plunged into the water 
and the other touched to the skin above the surface. 

In this desultory way, gentlemen, J have endeav- 
ored to suggest a few of the many things that a 
general practitioner may do with electricity, and do 
well, with nothing more than his two instruments 
and half a dozen electrodes. The list is but a small 
one, but to extend it in this presence is needless. . I 
have said nothing of electro-surgery nor of electricity 
in gynecology, not only because there are others pres- 
ent more competent than I tospeak upon those subjects, 
but because I believe that success in both is depend- 
ent upon a degree of expertness in manipulation, and 
an amount of knowledge of electro-physics that no 
general practitioner will be willing to give sufficient 
time to attain. 

What he may not do, his own good sense and a fair 
amount of experience will teach him, and what 
knowledge remains after his experimenting is done, 
will be likely to imbue him with respect for the 
science of electro-therapeutics, and for the men who 
devote themselves to its advancement in the face of 
factious and determined opposition. 

At the close of the paper, Dr. Hutchinson pre- 
sented to the association a new instrument, suggested 
by him and made by Sample, called the milliamvolt- 
meter. It combines on a single dial two scales, one 
measuring 1,000 milliamperes, the other 100 volts, 
thus enabling the expert, by reversing Ohm’s law, 
to ascertain exactly the resistance of the tissues 
through which his current is passing. He stated that 
he is engaged in the study of diagnosing disease by 
differentiation of electrical resistances, and that, as- 
suming a normal standard, any deviation therefrom 
plus or minus, would be found to mark a correspond- 
ing health displacement, which might be a diagnostic 
sign. He merely advanced this as a theory and com- 
mended its investigation to the Association. 
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T is a very ungrateful task to write a paper on the 
treatment of cancer, while pessimists insist that 
cancer is incurable and the profession look with sus- 
picion on any.report of a successful case, and still 
more hazardous to say that electricity has cured ; 
nevertheless, it Aas. 

The object of this paper, is to give the differ- 
ent ways in which electricity has been used in 
the treatment of cancer—to report some cases, and to 
give the author’s experience, with the hope of draw- 
ing the attention of electrical experts to this subject, 





1Read before the American Electro-Therapeutic Association 
at the first annual meeting, held at Philadelphia, September, 
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so that some method of treatment may be systema- 
tized and adopted, which may lead to progress and 
greater success with this valuable agent. 

While there are on record some cases of unques- 
tionable cure of cancer by electricity, it cannot be de- 
nied that many failures have resulted. Cancer 
patients are fickle and very difficult to manage, and 
_ usually come for treatment too late ; hence, as a rule, 
cures are rare by every method. 

In electricity noscientific plan has been adopted ; un- 
suitable cases are taken by unqualified practitioners. 
Sufficient care and patience are not exercised. So 
much the more reason then for persistent study to 
find a remedy. 


DIFFERENT METHODS OF ELECTRIC APPLICATION IN 
CANCER. 


In the treatment of cancer electricity has been used 
in various forms, but electrolysis has been most prev- 
alent, and this has been applied in different ways. 
In considering these different methods, four distinct 
divisions must be made, viz. : 

1. Galvanism. 

2. Electrolysis. 

3. Galvano-cautery. 

4. A combination method of two of the former. 

As it is impossible in this paper to go over the 
whole literature on the subject and to discuss all the 
theories and cases, a select bibliography is attached, 
to which the student is referred. 

This arranged under different heads is as follows : 

A. General remarks, theories, observations, eti- 
ology, pathology, and the question, Is a cancer a con- 
stitutional or a local disease ? 

8. On inoculation of cancer and grafting. 

C. Treatment of cancer. 

C1. By galvanism. 

C 2. By electrolysis. 

C 3. By galvano-cautery. 

C 4. By a combination of methods. 

In considering the four principal applications of 


electricity in the treatment of cancer, first in order 
comes— 

1. Galvanism. 

This has been applied externally with pads or 
sponge electrodes, and (the interrupted current) with 
needles. 

The external application by the galvanic (con- 
stant) current with two sponge electrodes to the skin, 
On or near the tumor, has not met with success, and 
it seems has only stimulated the cancer cells to 
greater proliferation, and has thereby hastened the 
end. The author is not acquainted with a successful 
case, by external application of galvanism. 

The second method, by the interrupted galvanic 
current with needles, deserves more earnest considera- 
tion. Itwas inaugurated recently by Dr. I. Inglis Par- 
sons, of London, who calls it ‘‘ The Arrest of Growth 
in Cancer, by the Interrupted Voltaic Current.”’ 

In the annexed bibliography under C 1, much ref- 
erence is made to the literature of this method. 
Author had the pleasure of seeing Dr. Parsons at his 
office last year, during a trip to London, and was 
kindly shown the instruments and their uses. A 
galvanic battery with strong currents from 100 to even 
600 milliamperes is used. Two needles are inserted, 
one into the tumor, the other outside of the tumor. 
Each needle is connected with one pole of the battery. 
Then a strong interrupted or alternating current is 
used by causing shocks. and the current is reversed 


A cecond 





low ; the electricity is not allowed to flow in one 
direction, as the direction of the current is constantly 
changed. It is immaterial to which pole of the bat. 
tery the needles are attached. He gives strong cur. 
rents in some locations of the body ; a strength of 
even 400 to 600 milliamperes is freqnently used. 

The battery used must have a high electro motive. 
force, capable of sending 500 milliamperes through 
a resistance of 800 ohms. Dr. Parsons says that his 
method of treatment is based on the hypothesis 
‘* Cancer consists of new cells which have been formed 
during the process of repair or inflammation, and ip 
an active state of proliferation have escaped from the 
control of the nervous system.’’ The deduction to 
be drawn from this hypothesis is ‘‘ That, although 
the cells of cancer multiply more rapidly than those 
of healthy tissue, the absence of a nerve supply places 
their vitality, and more especially their recuperative 
power, on a lower plane than the latter.” It 
will be seen, that in this method, by the sudden 
reversals of the current, an electrolytic action is im. 
possible, and no chemical decomposition can take 
place at either pole. For this reason author has 
classified the Parsons method as galvanic in contra- 
distinction to electrolytic. By flashing the strong cur. 
rent forward and backward, the intention is to pro- 
duce a mechanical injury and obliterate the cancer 
cells without destroying the healthy tissure. 

Dr. Parsons is a young and intelligent physician, 
who, in London Medical Societies, did not pretend to 
cure cancer, and modestly calls his method ‘The 
Arrest of Growth in Cancer.”” In the meeting of 
April 11, 1890, ‘he stated that in his first case thus 
treated, the cancer had not reappeared for one year 
and eight months. At the same meeting the usual 
opposition was made by some surgeons (par excel- 
lence), who said they preferred a sweeping operation 
with the knife, andif the tumor reappears, no matter, 
they cut again. Now the question arises, What will 
be left of the patient if they keep on cutting, and 
then have they cured the disease or the patient? 
Author has been conversant with a case which had 
been treated temporarily by Dr. Parsons, and thinks 
it of sufficient interest to briefly relate: 

Case : Scirrhus.—Nine operations with the knife; 
relapse ; a hopeless case; much benefited by Par- 
sons’ method, and further, also, by electrolysis. 

MissC. N. B., aged thirty-six years, single, had scir- 
rhus of the breast six years ago. Since July, 1886, has 
been operated on nine times with the knife, by cele- 
brated surgeons in London, Rome and Berne. The 
disease always returned, and nodules of scirrhus 
appeared also in other parts of the body, as the other 
breast, in axilla, neck, etc. The last operation was 
in October, 1889, when one nodule could not be re 
moved with the knife, because the tumor was imbed- 
ded in the jugular vein. Patient went to Dr. Parsons, 
who applied his own method four times in 1889 andbe- 
ginning of 1890. April 4, 1890, patient came under 
my professional care. She had seen some surgeons 
in New York, who all declared her case hopeless. 
One surgeon told me that the patient could not live 
longer than six months, that some bones were carcino- 
matous and further use of the knife was inadmissible. 
Nodules were found on the right side in axilla, neck, 
breast and side below, and connected with the pecto- 
ralis. The nodule over clavicle, mentioned above, 
was imbedded in the jugular and the pulsation of the 
carotid could be seen and felt. . 

The galvanic applications by Dr. Parsons were 
made each time with two needles. From examina 

-~4 the statements of the patient herself, there 
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is no doubt that Dr. Parsons’ treatment benefited her. 

From April 19 until June 25 patient was treated 
at six different times with strong currents of electro- 
lysis; each time being under chloroform ; at each 
séance two of the following gentlemen were present 
and assisted: Drs. G. C. H. Meier, S. De Wolf 
Waite and A. Doty. The modus operandi was as 
follows: ‘The positive pole was a wire frame covered 
with absorbent cotton, dipped in hot water, and 
placed at the back of the patient on the right side 
below the scapula. The negative pole consisted of 
one or two platinum needles, which were plunged 
into the tumor or a nodule. The strength of the 
current used varied from 100 to 200 milliamperes, 
which is much stronger than I generally use. Each 
séance lasted about fifteen minutes, during which 
time the needles were used successively in different 
places ; sometimes two needles were used simulta- 
neously in the same or in two different localities. At 
the first séance one needle was kept five minutes in 
the nodule above the clavicle, and the next four 
minutes in a nodule in the axilla. The nodules al- 
most disappeared under the action of the current ; the 

rticular nodule near the jugular became hard, and 
in due time disappeared entirely. The two localities 
just mentioned were surgically dangerous, and on ac- 
count of the proximity of the important vessels the 
knife could not have been used. Patient was much 
improved in body and mind; the tumors had nearly 
disappeared. When she first came for treatment her 
right arm was in a sling, being very painful and use- 
less. Now the pain has disappeared entirely, and 
she uses that arm just the same as the other healthy 
member. She enjoyed the summer in Saratoga. 

In October two more applications of electrolysis 
were given, and patient went to the WestIndies. In 
Jamaica, was very sick with dysentery, lost flesh and 
ran down generally. 

March, 1891, returned from Jamaica, a generous diet 
improved the general health. Noreturn of any visi- 
ble cancer nodules. Patient was anxious to have 
more electrolytic treatment, but as there was no par- 
ticular indication, only one séance was given, and she 
left for Italy. : 

Remarks.—This case is interesting in many ways. 
It was a hopeless case which even the surgeons re- 
fused to cut ; authorities thought she could live not 
longer than six months. Ninecutting operations had 
been performed, and the microscope had settled be- 
yond any doubt that the disease was malignant. The 
fact is incontrovertible, that the patient left in good 
Spirits and better health one year after she had first 
applied for treatment. From the beginning of this 
treatment a cure was not expected or claimed, but the 
electric treatment certainiy did result in much good. 
Dr. Parsons, in London, was not given time to do 
much for the patient, but there is no doubt that she 
was much benefited by his treatment. 


2. Treatment by Electrolysis. 


In the treatment of cancer by electricity, electro- 
lysis has been mostly used, and is best known. It 
differs widely from the former method of galvanism, 
which by a strong mechanical action is expected to 
destroy the cancer, just as the alternating strong cur- 
rent kills in electrocution. Electrolysis on the other 
hand either destroys, causing decomposition -by its 
chemical action, or causes absorption according to the 
Strength of the current employed. The art of apply- 
ing electrolysis successfully consists in using the 
Correct strength of electric current, applying the 
respective poles in the right place, selecting the size, 





shape and material of the electrode, and regulating 


the duration and intervals of séances. 

There are two methods in vogue, one causing de- 
struction the other absorption. A mild current can 
affect absorption only, a strength from 5 to 30 milli- 
amperes may be used and even more, according to 
work done. A strong current from 25 and upward 
to even 200 milliamperes (and some operators 
have used even more), will destroy tissues to such a 
degree that the tumor may slough off as a dead mass. 


.A good rule is to apply the current not stronger than 


necessary to accomplish the object. ‘There is no use 
in applying 100 milliamperes when 30 will do, and 
there is danger that a too strong current will even 
defeat the purpose for which it is given. For electro- 
lysis a galvanic battery must be used. ‘There are 
two ways of operation: in one, needles are used at 
both poles; in the other, needles are used at the nega- 
tive pole only, while a pad moistened with hot water, 
as the positive pole, is placed on some indifferent part 
or near the tumor. When needles are used at either 
pole one or more needles may be inserted at the same 
time. ‘The best needles for electrolysis are made of 
platinum, which is the only metal that will not de- 
compose at the positive pole. However, some 
operators use needles of other metals, as gold, zinc, 
steel, etc., for which they probably have some 
reason. The needles ought to be plunged deep 
into the tissue to avoid the burning or destruction 
of the cuticle, as well as a running sore at the point 


‘of entrance. If the tumor is near the cuticle the 


current must be regulated so that it will not destroy 
the integument. No one rule can be laid down for 
the management of all cases, as varying circumstances 
will call for a different use of the poles etc., anda 
good result depends entirely on the intelligent man- 
agement of each individual case. 

Interpolar Action.—It is still undecided whether 
there is an interpolar electrolysis. Parsons says 
there is none, while others try to prove the opposite. 
It is certain that the decomposition by electrolysis is 
most at and around the termini of the poles, while 
the molecules flow Jetween the poles. If there is an 
interpolar electrolysis, which is doubtful, it necessarily 
must be in a lesser degree than at the poles them- 
selves. ‘The knowledge of such facts is very import- 
ant for the successful treatment of cancer by elec- 
tricity. 3 

To obtain more knowledge about the electrolytic 


‘action, author made some experiments in 1874, which 


may be summarized as follows : 

Experiments 1.—Specimen from carcinomatous tu- 
mors after their removal by the knife, were subjected 
to electrolysis. Needles were inserted into the tumor 
at adistance of one and one-eighth or one and one- 
quarter inches from each other, and a current of 36 
cells of a galvanic battery was used. After ten 
minutes the hard cancerous mass was softer ; bubbles 
of hydrogen were seen one to one and one-half inches 
distant from the negative pole, the greatest change 
took place at the negative pole. Afterwards the 
microscope found no cancer cell, only fibrine ; while 
the original tumor was pronounced scirrhus by the 
committee of the New York Pathological Society. 

Several other experiments gave the same results, 
which were, however, verified later by the experi- 
ments with specimens from the living body. 

Experiments II, January, 1891.—Specimens from 
the breast of a lady were found scirrhus by micro- 





1Newman: Platinum Needles for Electrolysis, /Journat: 


American Medical Association, 1891, August 
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scopical examinations. ‘The tumor on the living 
patient then was treated by electrolysis, but could 
not be absorbed. Then the tumor was removed, and 
in this specimen no cancer cells found. The micro- 
scopical examinations were all made by experts, and 
I have here some slides, which may be examined. 

The conclusions are, that electrolysis can destroy 
cancer cells, and that electrolysis causes specific de- 
composition at the pole and within a radius of one 
and one-half inches. Therefore, if needles are 
inserted in a tumor at a distance of two and one-half 
inches, it may be expected that the electrolysis acts 
in such a manner that no interstices are left between 
the needles, which will retain the life of cancer cells. 
According to such conclusions, I have operated 
principally by two methods. If an absorption by 
electrolysis was intended, the whole tumor was elec- 
trolyzed in sections with needles connected with the 
negative pole, one, two or more needles in the tumor 
at a time, while the positive pole was applied as a 
large pad outside, on the cuticle or near the tumor. 

The second method is by having needles from both 
poles, the positive pole (a single needle) in the center 
of the tumor; the negative needle or needles at the 
circumference or even outside, but near the margin of 
the tumor, in the manner and at the distance men- 
tioned before. This was applied for the destruction 
of the diseased mass, to be sloughed off. In the first 
method by absorption, weak currents were used and 
no anesthetic, as no pain was caused. 

Other operators have their own methods which, 
however, do not differ from the principle and theories 
here mentioned. From all of which good results and 
cures have been reported. 

Dr. Neftel, who is a pioneer in this electrolytic 
work, has reported manycures. He believes that 
electrolysis, besides its local effects, produces also a 
remote constitutional change ; as soon as the proto- 
plasm has by the electrolytic process lost its specific 
qualities, the cancer is prevented from reproducing 
itself, and gradually disappears through the process 
of absorption. 

Beard and Rockwell report six cases in “‘ Clinical 
Researches in Electro-Surgery;’’ some of which 
were cured. These are: 

1. Epithelioma of lower lip; recovery. 

2. Large epithelioma of upper lip; satisfactory 
healing. 

3. Scirrhus of the left breast; complete and in- 
stant relief from pain, etc. . 

4. Scirrhus of the right breast; relieved, but elec- 
trolysis with a strong current does not appreciably ef- 
fect the growth. 


5. Scirrhus of the breast ; great relief of pain. Death 
from exhaustion. 

6. Epithelial cancer of rectum, etc. ; relieved. 

Beard once inaugurated his method, which he called 
working up the case by electrolysis, which consisted 
In passing two needles from both poles deep in the 
tissues beneath the tumor. 1 vide Bibliography C 2. 

W. H. Mussey reported, in 1872,! a cure by electro- 
lysis, after repeated energetic applications in short in- 
tervals. 

Dr. Gunning’s successful case of cancer of cervix 
uteri 1s reported in Grandius’ ‘‘ Practical Treatise on 
Electricity.” He uses one or more needles in the 
growth as positive pole, and several needles as the 
negative pole under the growth, with a galvanic cur- 
rent of 150 milliamperes. ‘The aim of his method is 
to cut off the blood supply from the diseased surface 





‘1 Transt. Americ. Medical Assoc., 1872, Phila., xxiii., p. 523. 











as to cause it to slough. One year after the operation 
no return of the disease had taken place. 

Dr. Ernest Wende reports cases in the ‘‘ Buffalo Med. 
ical and Surgical Journal, December, 1890.” His 
case: III. Epithelioma of face, cured by electrolysis, 
is very interesting, and given here as reported. 

W. H.S., a well-known gentleman of this city, for 
many years court stenographer, and at one time a 
medical student, first consulted me for malignant dis- 
ease May 25, 1889. ‘The affection in question was an 
epithelioma, situated on the side of the nose, in close 
proximity to the eye, in fact, involving the neighbor- 
ing parts of both the upper and lower lids. The fol- 
lowing is the history and the treatment as addressed 
to that terrible disease from the time of its first occur- 
rence to the present date, written by the patient him- 
self. I will give verbatim, as there is but little for 
me to add: 

About twenty years ago there first appeared a small 
growth, in appearance similar to a wart, upon the 
left side of the nose, at a point about equidistant from 
the corner of the eye and the ridge of the nose. In 
the course of a year or so it would occasionally de- 
velop a small scab, and upon its being removed either 
purposely or accidently there would exude a small 
quantity of serum. It would then heal up and be 
scarcely visible for some weeks, and even months. 
The formation of the scab became more frequent, and 
the size of the growth gradually became larger. 
About thirteen years ago I consulted the late Dr. 
Miner of this city, who advised its removal by the 
knife. He removed it in that manner. It was done 
at a time when he was in feeble health, and without 
an assistant. It bled very profusely, and from sub- 
sequent results I am satisfied there was not enough 
of the tissue removed. However, it healed up, and 
gave me no more trouble for a year or so, when it be- 
gan to develop again, and more rapidly than before. 
I then consulted Dr. Cronyn, who was my family 
physician, and he advised its removal by erasion, 
with a sharp spoon. The effect of that treatment was 
about the same as that given by Dr. Miner. After 
continuing this treatment for a couple of years, at in- 
tervals of from three to six months, he applied a mer- 
curial plaster, but after a few months it returned as 
before. He advised me to go to the late Dr. David- 
son, who was making skin diseases a specialty. He 
treated it with mild caustics, healing it with a sali- 
cylic acid ointment. He continued this treatment 
for two years and a half, when he informed me that 
he could do nothing further for it. It had at that 
time spread, covering a place about five-eighths of an 
inch across. I then went to a cancer doctor; gave 
him a history of the case. He predicted that he could 
cure it in ten weeks, completely. He agreed to 
charge me nothing unless he effected a complete 
cure. He applied his cancer plaster on about thirty 
different occasions, each treatment covering a period 
of three or four days, and-of the most hellish tor- 
ture possible to imagine. At the end of two years 
and a half, when the disease had spread until it 
covered about four times the surface that it did when 
he began, and extending into the canthus, I bolted. 
During the last year of his treatment I had been 
unable to use my eye for any business purpose what- 
ever. I decided it was better to die a natural death, 
if necessary, from the progress of the disease than to 
be tortured. 

I next consulted Dr. Wende, who began his treat- 
ment one year ago last May. His first treatment by 
electrolysis was so successful that in less than a week 
the inflammation which had been present in my eyé, 
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and keeping it nearly closed during the entire time 
of the cancer doctor’s treatment, had almost entirely 
disappeared. From that day until this I have been 
able to attend to my business and use my eye daily, 
and without annoyance. If I was able to endure the 
treatment without having cocaine injected into the 
tissues, causing the eye to swell, the effects of the 
treatment would not be noticeable to the casual 
observer from any swollen appearance of the eye. 
When Dr. Wende began his treatment there was over 
one square inch of surface of open sore, and as much 
more highly inflamed. At the present time the entire 
surface actually treated covers less than one eighth of 
an inch in diameter, and in only three different points. 
W. Hz. S. 

In treating the ulceration I first injected a 4 per: 
cent. solution of cocaine in the surrounding and 
underlying induration, and then with the ordinary 
iridio-platinum needle destroyed the abnormal tissue 
with numerous negative galvano-punctures. The in- 
sertions were made in various directions, frequently 
one above the other, and often at right angles with 
each other. The current that was allowed to pass 
varied from 5 to 15 milliamperes. I cannot give the 
exact number of sittings the patient has had, approx- 
imately should say about twenty, given at irregular 
intervals, varying in duration from fifteen to thirty 
minutes. The infiltration grew gradually less after 
each treatment. Although not cured, the agonizing 
pain ceased, and the incessant nervous agitation and 
distress suspended. However, should I not succeed 
in entirely removing this dire infection, even in this 
most promising case, it may be truly said that electro- 
lysis has done more to alleviate the suffering, and 
more toward affording a most likely means of reach- 
ing the cause than the knife or the caustic. 

Dr. E. Wende, in a letter sent me September 9, 
1891, says: ‘‘ The case of W. H.S., which I reported, 
is practically well, and has been forsometime. Have 
sent you photograph of case showing cicatrix. 

“Electrolysis is my favorite means of treating an 
epithelioma, be it large or small. Can produce a 
record, however, it may appear small, of thirteen cases 
cured. Have just succeeded in healing a monster, 
by weekly sittings, after the knife, caustic, and cancer 
doctors failed. Will also send you a photograph of 
this patient within a few days.”’ 

The photographs of both cases have been received, 
and are here for your inspection. 

The patient represented in the last picture is now 
seventy-six years old. 

Dr. Waite, who is expected to be present, has seen 
oo of Dr. Wende, and can affirm the statements 
made. 

Dr. Geo. H. Rohé, of Baltimore, in a private com- 
munication of September 22, 1891, writes: ‘‘ I have 
treated a considerable number of small epithelial 
growths by electrolysis, and believe that I have in 
some casés cut short the malignant. tendency in the 
growth. I would not like, however, to speak of this 
as curing carcinoma. 

“T remember one case, a small pigment sarcoma, 
growing on the site of a mole, which was removed by 
electrolysis, and where no recurrence took place in 
situ. The patient died about a year afterward of 
apoplexy. Secondary infection of a neighboring gland 
had occurred, which seemed to be hindered in its pro- 
gress by percutaneous applications of the current.”’ 

Author s Experience with Electrolysis.—Authorcom- 
menced in 1874 the electrolysis treatment in cancer. 
and has had considerable experience with these mal- 


patients’ lives were prolonged, and there were also 
cures; some patients remaining well without any 
sign of recurrence of the growth for many years. It 
would take too much time to relate these cases here 
in detail, only one case has been published, the 
specimen being presented to the New York Path- 
ological Society, and examined by the Society’s Com- 
mittee on Microscopy and other experts. Here are 
some microscopical slides and drawings belonging to 
this case for the inspection of the members of our 
association, which has, and still can prove, that the 
case was carcinoma beyond any doubt. 

The case mentioned under the former chapter of 
the Parsons method was treated by the author 
entirely by electrolysis, and shows what benefit was 
given thereby, even in an entirely hopeless case, and 
it is not the end, as the patient still lives. 

A case of epithelioma of the face, treated by electro- 
lysis, in which no recurrence of the disease occurred 
in seven years, ought to be counted asacure. An 
old lady, seventy years old, came under treatment 
with an epithelioma above the malar bone, one inch 
below the eye, in October, 1878. During four days of 
observations the tumor grew visibly larger, so that it 
was evident there was no time to be lost, electrolysis 
was used with one needle as negative, inserted in the 
tumor and a sponge electrode in the hand as positive. 
My assistant urged an excision, and considered the 
application of electrolysis useless, as only losing val- 
uable time. The result was, that after a few séances, 
the tumor sloughed, and then a rapid recovery took 
place, so that in due time not even a scar was observ- 
able. The patient was seen once a year at least, for 
seven years until 1885, during which time no new 
growth re-occurred, andshe remained in perfect health, 
while seventy-six years of age. She has not been 
seen since. Can any one object that here was not a 
cure. If so, how many years are wanted without a 
recurrence of growth, till my fastidious friends will 
permit it to go on record as a cure? 

These cases, among others, are only mentioned in 
a passing review to show that positive cures can be 
shown by author, as well as by other operators. 

In some cases the malignant tumors were removed 
with success, but the patients died soon after, from 
some intercurrent disease, which, however, were not 
claimed as decided successes or cures, Neither is it 
denied that failures have often occurred, after very 
careful treatment. However, the cessation of pain in 
every case is claimed as a brilliant result of the treat- 
ment by electrolysis. 

The report of successful cases in detail is reserved 
for another occasion. 

3. Treatment of Cancer by Galvano-cautery. 

The principal use of this method has been made in 
amputation by the galvano-caustic wire ecraseur— 
particularly of the tongue, cervix uteri, and the breast, 
and also by platinum burners to destroy, or even ex- 
tirpate smaller growths—successes and failures are of 
record. Author knows a patient in good health now, 
1891, whose cervix uteri was removed in this way by 
Dr. Noeggerath twenty years ago. Dr. W. E. Steven- 
son reports in the tabular statements of his work in 
the St. Bartholomew Hospital, London, cases of 
epithelioma of vulva, carcinoma of cervix uteri, scir- 
rhus of breast, etc. Time had not elapsed sufficient 
to express any opinion as to the ultimate result. Dr. 
J. Byrne, of Brooklyn, seems to have had the most 
experience with this method in treating malignant 
tumorsoftheuterus. He has an experience of twenty- 
five years, in which he has constructed his own bat- 





adies. The results varied ; some were failures ; some 


teries and improved his own method. He removes 


PRE EER & NY 


es 


ree 


hh AMPS etl on AS Ba 


RRS Beh bz 


OES EG EE SCR SF 


fa, SC 2D. @ baad 





290 


THE TIMES AND REGISTER. 


San anennnesesee 





the cancerous tissue with the galvano caustic sling, 
and thoroughly re-cauterizes the surface and the edges 
of the tissues from which the cancer has been removed. 
Out of 367 cases thus treated, there was no return of 
the disease in two to eight years in 153 cases. 

The 153 cases heard from and utilized in his tab- 
ular statement are divided in four classes, the disease 
being : 

- en portio vaginalis, 36 cases, no return of growth 
eight and seven-twelfth years in average. 

2. In entire cervix, 35 cases, no return of growth 
five and a half years in average. 

3. In corpus uteri, 4 cases relieved for two years. 

4. In both body and uterus, 87 cases relieved for 
three years. 


In further explanation of such cases a quotation 


from Dr. Byrne’s letter to author is interesting, he 
writes as follows : 

‘‘The table representing class No. 1 in my paper 
needs correction to this extent: The number known to 
have enjoyed exemption from recurrence of disease 
should be 40 instead of 36, and as 3 more have since 
turned up, 1 after thirteen years, 1 eleven years, and 1 
eight years, an average of the entire 43 cases gives 
eight year’sexemption, This is for cases, when the dis- 
ease has been supposed to be confined to the portio- 
vaginalis. In thecase operated upon over thirteen years 
ago, however, there is more enlargement and indura- 
tion of the submaxillary and cervical glands, which 
I consider cancerous, but the pelvic organs are so far 
intact. Such splendid results can only be obtained 
by strictly following my method of operating. Stew- 
ing wet and bleeding tissues by any heated metalic 
instrument will accomplish but little, and this is the 
way in which cautery operations are usually con 
ducted. What is wanted is a deep dry roast.”’ Au- 
thor has not been very successful with his galvano- 

‘ caustic operations in cancer, and all he can claim is to 
have prolonged life in some, but an immediate relief 
and the control of hemorrhage in all cases. Once a 
peculiar method was practised by the galvano-cautery 

_ cutting through the superficial tissues, encircling the 
‘tumor entirely, making thereby a deep ditch, which 
separated the healthy tissue from the affected. The 
intention was to prevent the cancer cells from spread- 
ing and retaining the same inside the circle, which 
was then treated separately, that was a failure; the 
deep ditch made, was painful, by being denuded of 
the protecting cutaneous covering. Besides, at the 
time of this procedure, the disease had already infil- 
trated many tissues and other organs of the body 
outside the circle, as stomach and liver ; which, how- 
ever, was not known at the time. It is doubtful if it 
would have been a success if the cancerous cells were 
located only in the central tumor. 

4. Treatment by a Combination. 

This consists of an application of two of the former 
methods, mostly combining the application of the 
electrolytic and electro-caustic effects of the battery 
in the same case. It was recommended by E. Noeg- 
gerath, in American Journal of Obstetries, N. Y., 1878, 
Vol. XI, page 136. Many operators have made use 
of this method, making their own combination. 
Author had a successful case of keloid in 1878. The 
tumor was in the arm of a young man, which had 
reappeared after excision with the knife. The tumor 
was very hard, but softened after electrolytic action 
with a platinum needle inserted in tumor as the nega- 
tive pole. The current was 15 to 20 milliamperes 
strong, and was applied for fifteen minutes, after the 
second séance tumor was extirpated with the galvano- 
cautery. The wound healed slowly, but patient 
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made a good recovery. «As long as patient was heard 


from, which was several years, the disease did not 
return. 

What constitutes a cure? In discussing this ques. 
tion, it must first be agreed what is considered 
acure. A cure isa restoration to health, an elimi. 
nation of disease. It is perfectly understood that 
the removal of a malignant tumor does not con- 
stitute a cure, but that a reasonable time must 
have elapsed without a recurrent growth before it can 
be pronounced a cure. How many years of good 
health is wanted, without a relapse after operation, 
before the profession will admit it a cure? To agree 
on such a time is the difficulty. Supposed a patient 


is well after the operation for three years, enjoyed 


good health, has no relapse, and then dies of pneu- 
monia or any other disease or accident, it seems 
wrong to dispute a cure. It would be well, if the 
profession would settle this mooted question, and thus 
prevent disputes about statistics, so that every re. 
porter would know how to make his tables and report 
cures, benefits, etc., correctly. 

Aphorism about cancer theories. There can be 
no doubt that cancer has been cured by different 
methods, the knife, electricity or caustic appli- 
cations, as reported by reliable practitioners. How 
a cure is effected appears to be simple enough, 
if the subject cancer could be understood (on which 
a diversity of opinions has been expressed). At 
the present day earnest, careful students have made 
progress, and while there is still doubt about some 
points, the majority accept certain theories, and a 
discussion or dissertation is out of place in this paper, 
general theories only are given from the literature on 
this subject, and referred to in the Bibliography an- 
nexed under ‘‘A.”’ 

There are several theories about cancer, it may be 
the result of a special microbe, or an abnormal 
growth, the result of the action of an irritant or an 
injury. 

There have been different opinions where cancer is 
a local or a constitutional disease, it may be either, 
or it may be local at first and later become general or 
constitutional ; an inheritant taint may influence the 
organization and may develop the disease sooner. 
The growth of cancer is considered an epithelial 
growing and spreading in a wrong direction inwards. 
In epithelioma of the skin it is easy to find cases 
where the newly: formed epithelium has grown in the 
cutis vera a long distance from its starting point. 
That carcinoma is the local manifestation of a con- 
stitutional disease seems to be improbable. It isa 
neoplasm. If local in its origin, the treatment must 
be directed to the arrest of the new growth and the 
destruction of the cancer cells, at the same time pre- 
serving and protecting as much as possible the healthy 
tissues. Cancers preads by proliferation of the cells, 
and is carried to other parts of the body by the lym- 
phatic vessels. 

Cancer grafting and inoculation. Only recently 
at the meeting of the Academie de Medecine 
in Paris, Cornil reported successful grafting of 
cancer and practised by a medical man, whose 
name was withheld for obvious reasons. He reported 
two cases, of which only one has a value for observa- 
tions and conclusions. 

The breast was amputated with the knife, a small 
piece of the removed tumor was grafted under the 
skin of the other apparent healthy breast. Two 
months afterwards at the place where the grafting 
had taken place a nodule had developed of the size 
of a hazelnut. This second tumor was then also ex- 
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tirpated. Both specimens were carefully examined 


microscopically by Cornil and found malignant, iden- 
tical in structure. Later the patient died of an inter- 
current disease. Cornil made a post-mortem very 
carefully and deliberately examined every structure in 
the body, as muscles, lympathics and bones. He 
did not find any traces of malignant growth or cells. 
The conclusion would be, that at least in this case 
the cancer had been exterminated, and therefore that 
cancer can be cured. 

Von Bergman and Hahn, in Berlin, have been 
accused of grafting cancer in the human subject. No 
oficial report has been made about these experiments, 
for which the excuse has been offered, that it was 
done in doomed cases, cases beyond the slightest 
hope of recovery, and enticely for the sake of science. 
However, such experiment are not new, and have 
been made before, just as well in animals as in the 
human subject. References will be found in the an- 
nexed Bibliography under ‘‘ B.”’ 


Is cancer curable? If cancer begins as a local 
neoplasm, the cells of which are all concentrated 
in one tumor, and such tumor is removed, with- 
out leaving any cancer cells behind, the cancer 
ought to be cured. Neither can any relapse 
occur, if no cancer cells are left in the body. If, 
later on, a new cancer develops in the same subject, 
because there is a new cause for such a con- 
sequence, then, such is a new case, and it can not be 
said that the first case was not cured ; however, it 
would be very difficult to prove either. The difficulty 
inremoving all the cancer cells in any case arises 
from not being able to locate such cells. If the tumor 
removed, contains all the malignant matter, the 
patient is cured ; but as such cells often are scattered 
in the system, distant from the seat of the tumor, 
which have not been found or discovered by the 
operator, such cells will proliferate and cause new 
malignant growths. No wonder, then, that so many 
failures occur in the treatment of cancer, and that 
many practitioners do not believe in cures. Never- 
theless the many reports of success by reliable men 
are facts, and prove practically, that cancer is curable, 
but the condition of a possible success is the entire 
extirpation of all cancer cells from the body. If elec- 
tricity can accomplish this, it is preferable to the 
knife, which always must remove healthy tissue, 
which is preserved by the use of electricity. 

_If the theories are true which are found in the 
literature consulted on this subject, some of which 
are fortified by practical experience and statistical 
reports, the following hypothesis may be made (as 
conclusions). 

_ 1. Cancer is the abnormal growth of epithelium 
inwards (or downwards). 

2. Itis not proven, that cancer is due to a special 
microbe, 

3. Cancer is a neoplasm, first shown as a local 
manifestation. 

4. It spreads by proliferation of cancer cells. 

5. Cancer can be grafted. 

6. Cancer can be cured by the total removal of all 
cancer cells. 


In what Manner is Electricity Expected to Cure 
Cancer ? 

The entire removal of the cancer cells, ought to 
cure cancer, no matter what method is used. Now the 
question arises, How is this effected by the use of elec- 
tricity ? There are several theories and methods. 

I. Strong currents of galvanism are expected to 


2. A removal of cancerous tumors by extirpation 
(amputation) is effected by the galvano-cautery. 

3. Electrolysis by a mild current acts as an absorp- 
tion by chemical decomposition. 

4. Electrolysis with strong currents acts as a de- 
struction. The strong current will destroy the malig- 
nant tumor, leaving a dead mass, which will suppurate 
and finally slough off, leaving a healthy surface, 
healing by granulations. 

Whatever method is used, it must be done thor- 
oughly and systematically, removing all cancerous 
cells. Success can only be expected in the earlier 
stages of the disease; when the malady is local and 
the malignant mass is concentrated in one small 
°tumor. If the cancer cells are dispersed in different 
parts of the body, scattered, and the disease has ad- 
vanced, success can not be expected. 

The Advantages of Electricity Against other Methods. 

1. The facility with which electricity is applied, 
some methods can be done without an assistant and 
without an anzesthetic. 

2. The operations are free from danger. 

3. It causes no shock after the operation. 

4. It is easier to get at the whole of the disease in 
an early stage, than by any other means. 

5. It can be used in anatomically dangerous places, 
beyond the reach of the knife ; the horror of the knife 
is avoided. 

6. It delays the growth, prolongs life and benefits 
the patient, even if it does not always cure. 

7. The patient is not necessarily confined to his 
bed or house. 

8. The operation does not cause pyzemia or septi- 
eemia. 

g. There is no danger of hemorrhage, but it con- 
trols hemorrhage. 

10. There is more chance of a cure and better heal- 
ing after the operation. 

11. It always allays pain. 

In the forgoing article the details of cases have 
been omitted, it would have made it too long ; it has 
not been written for the general practitioner. 

The object was to report the different electric meth- 
ods which have been used in the treatment of cancer, 
before the meeting of experts in electricity, for dis- 
cussion and improvement. 
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ASEPSIS IN INTRA-PERITONEAL SURGERY. 
. ABSTRACT." 


By WILLIAM H. WATHEN, M.D., 
LOUISVILLE, KY. 


Professor of Abdominal Surgery and Gynecology, in the Kentucky 
hool of Medicine, etc. 


E said: I will not discuss the broad question 
of asepsis versus antisepsis by the use of 
chemical solutions in its application to general sur- 
gery, but if the proper precautions as regards cleanli- 
ness in every detail before and during an operation 
are observed, we need no antiseptic germicides in 
intra-peritoneal surgery. If solutions of sublimate, 
carbolic acid, etc., are brought in contact with 
healthy peritoneum their action is harmful, and if 
they do not cause immediate bad results they will 
cause subsequent trouble by so irritating the mem- 
brane as to result in few or many adhesions of the 
abdominal and pelvic viscera. ‘They may leave the 
patient as much or more of an invalid than before 
the laparotomy. Nor will I condemn the use of 
chemical solutions for the purpose of sterilizing the 
operator, assistants, nurses, or patients, or the room, 
instruments, sutures, dressings or sponges, if used 
before the operation is begun, but the chemical ger- 
micide should be removed from everything that is 
brought in contact with the peritoneum. Unless 
everything is made practically clean, independent of 
the germicide, it will not make it aseptic. It is too 
often true that operators who are loudest in advocacy 
of germicide solutions are the least cleanly, and I 
have known them to forget to wash their hands be- 
fore beginning an operation, or before examining a 
woman in labor. ‘They wet the walls of the room 
and the hands that have not been cleansed in subli- 
mate solutions, use carbolic spray, put dirty instru- 
ments, sponges, sutures, and dressings in dirty vessels 
filled with unclean water, and expect the antiseptic 
to make all aseptic. Just here lies a great objection 
to the general use of chemical germicides and many 
women have died of septic infection because of re- 
liance upon such means. 

There are relatively few men who know how to be 
surgically clean in every detail connected with intra- 
peritoneal surgery, and if the time and labor that has 

n devoted to teaching the medical profession how 
to use antiseptic germicides, had been directed to 
teaching the value of and means of accomplishing 
Surgical cleanliness, septic peritonitis following 
aparotomy would be comparatively infrequent. Of 
Course the above does not apply to all men who use 
chemical antiseptics, for some of them are the most 
cleanly men I have seen operate, but I believe they 
Would get as good or better results if they omitted 
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"_'Read before the American Association of Obstetricans and 


ynecologists, at the Academy of Medicine, New York, 
September 18, 1891. 





the antiseptics. The peritoneum is usually infected 


by contact, and the danger of atmospheric infection 
is practically z/, as has been shown by the excellent 
results in laparotomies done in large and crowded 
amphitheaters. 

In describing how to be aseptic in laparotomy work 
he adopted the following order : 

1. The operating-room and the room in which the 
patient is to remain during convalescence. 

2. The patient. . 

3. The operator and all assistants. 

4. The kind of water to use. 

5. (a) Instruments; (4) sutures and ligatures ; (c) 
sponges; (d@) dressings and towels. 

6. Irrigation. 

7. The drainage tube. 

He advocated supra-pubic drainage with a small 
glass tube with open ends and fine holes on the side 
extending within from two to three inches of the 
mouth. This he claimed is sometimes necessary to 
get efficient drainage in view of the fact, that blood 
or secretions from tissues above the pelvis do not 
always by gravitation go into the retro-uterine pouch. 
He cited an instance where he was unable to get from 
the tube more than a teaspoonful of liquid: until it 
had been pulled up at least twoinches. He then re- 
moved a pint. This was within sixteen hours after 
the operation and the holes in the tube were open. 
He removes the liquid from the tube by suction and 
never introduces into it wick or gauze. He has the 
tube specially manufactured by Messrs. Ford & Co., 
New York. 








The Polyclinic. 


MEDICO-CHIRURGICAL HOSPITAL. 


Sie most probable explanation of congenital 

talipes is a cramped position of the foetus, dis- 
turbing the proper relation of the bones. of the foot. 

In performing subcutaneous tenotomy for talipes 
equinus, insert the tenotomy knife parallel to and im- 
mediately it front of the tendo-Achilles, then turn the 
cutting edge of the knife at right angles to the tendon, 
and have an assistant put the tendon on the stretch 
by flexing the foot, when the tendon may be cut with 
little difficulty. This is not a painful operation; really 
the only pain consists in passing the knife through 
the skin.— Laplace. 





Even without surgical interference, flat-foot tends 
to relieve itself. If, however, the patient does not 
want to wait two or three years for the foot to become 
accustomed to the changed relations between its 
bones, we may try to restore the parts to their former 
condition by having an arch made in the patient’s 
shoe, which will force the bones to retain their original 
relation.— Laplace. 


Phosphorus favors the growth of bone, and it has 
been found that patients suffering from fracture re- 
cover more rapidly when phosphorus, or some of the 
compounds of phosphoric acid, are administered. For 
instance, women during pregnancy have a deficiency 
of phosphoric acid, so that when there is a fracture, 
.the bones do not readily unite. Phosphate of cal- 
cium is very slowly absorbed, and may even form a 
calculus. We can better administer phosphorus in 
the form of the hypophosphites. In this form it is 





more easily absorbed and assimilated, and appears 
to. be non- poisonous.— Woodbury. 
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The difference between thrush and apthous stoma- 
titis will be readily recognized by close inspection. 
Apthz is an ulceration ; a yellowish-white, scooped- 
out ulcer, with rounded edges, on a level, or it may 
be below the level of the surrounding surface, while 
thrush is deposited, as it were, on the surface, is ele- 
vated, and is white in color. Of course, thrush is 
found only in young children (three to six months), 
rarely after that, except secondarily in grave intestinal 
disturbances. 

The treatment of apthous stomatitis consists in re- 
moval of any irritating substance, and the use of an 
alkaline mouth wash of either borax or bicarbonate 
of soda. In these cases you will generally find that 
the intestinal tract is disturbed, and the stools, instead 
of being bland, are offensive, curdy, and green, in 
which case give something to dislodge offensive secre- 
tions of the intestinal tract, as follows: 


R.—Sodii bicarb 
Syr. rhei aromat 


If the bowels are loose, continue until the charac- 
ter of the stools is normal. If the bowels are consti- 
. pated, add simple syrup of rhubarb.—Aollopeter. 


Salicylate of bismuth represents our antiseptic treat- 
ment of intestinal disorders in children. It may be 
given in doses of gr. viij, with gr. j of sugar of milk 
after each passage, unless they are very frequent. 

—Ffollopeter. 


Eight days are not enough to heal a large wound. 
The edges may be approximated and appear firmly 
united, but the least strain is apt to cause the wound 
to gape again, so beware of removing the stitches too 
soon.—Laplace. 


Attending the application of plaster of Paris band- 
age for fracture there is some danger of swelling of 
the limb, which being so inclosed, in a hard and un- 
yielding mould, might cause gangrene. In order to 
avoid this, before applying the plaster of Paris, we 
first envelop the limb with a covering of common 
cotton (not absorbent cotton) which, not having had 
the oil removed from it, retains its elasticity and does 
not absorb water. Over this is applied a common 
bandage, and then the plaster of Paris bandages. 
When these have set, the layer of cotton beneath 
allows for a certain amount of possible swelling, but 
is also sufficiently firm to retain the ends of the bone 
in apposition.—Laplace. 


Any irritation at the neck of the bladder is felt at 
the end of the penis, and vice versa, any irritation at 
the end of the penis affects the neck of the bladder. 

—Laplace. 


The perforating uicers which start from the skin 
under the toe, partake of the nature of epitheliomas. 
When they have lasted for a long time they cannot 
be cured, but return after removal. If, however, 
they are treated early and freely removed, they may 
not return.— Laplace. 





PHILADELPHIA HOSPITAL, 


])*® HIRST brought before the students a baby 

which he said would die from entero-colitis— 
one of the most common diseases with which the 
doctor has to deal. He exhibited it that the peculiar 
appearance of a child under such conditions might 
be noted. In commenting, he said that a baby’s 
movements are naturally yellow and soft; but where 
there is infection of the intestinal tract, the move- 


ee 
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* ments become dark green, partly from excess of bile, 
and partly from the action of the peculiar microbe 
present in such cases. 


Dr. McKelway, in speaking of the symptoms of 
pregnancy, and of the difficulty sometimes attending 
the recognition of this condition, mentioned a case, 
which he himself had seen, of a woman who had a 
tumor which resembled a fourth month pregnancy, 
A vaginal examination disclosed the body of an un- 
impregnated uterus, on one side of which was found 
a tumor, believed to be an ovarian cyst ; on laparot- 
omy, however, an impregnated uterus was found, ‘ 
The uterus was bi-cornual, and the impregnated 
ovum developing in one of these horns gave the 
appearance of an ovarian cyst. 


I do not think, when a woman denies pregnancy, 
there is ever an absolutely perfect proof of a pregnant 
uterus in the first three months.—M/cKelway. 


Dr. McKelway quoted Dr. Goodell as follows : “If, 
after the sixth or eighth week, the cervix of a woman 
believed to be pregnant is as hard as the end of your 
nose, she is not likely to be pregnant; if, however, 
the cervix is as soft as your lips, she is probably 
pregnant. 


Foetal movements can be excited by many things. 
They are apt to be noticed early in the morning 
more than at other times, believed to be because the 
child is hungry on account of long absence from 
food, which the mother’s and the child’s tissues 
demand. When the child is dying, or is injured, or 
its vitality impaired by disease of the uterus, or 
cord, or of the mother, the foetal movements are 
more pronounced. They are also excited by the 
application of cold to the abdomen, which means 
have been used to elicit thissymptom. ‘These move- 
ments may be simulated by abdominal contractions. 

—McRelway. 


Dr. -Barton presented an old woman, eighty-four 
years of age, to show a recovery from fracture in the 
aged. The humerus had been fractured at the junc- 
tion of the upper and middle thirds. The arm was 
brought to the side, using the side of the body as one 
splint, and a shoulder-cap was placed on the outside. 
At the erid of four weeks the bone had united 
strongly, a surprising result in a woman of her age. 


Dr. Barton also presented an old woman, injured 
eight weeks ago, whose right leg showed marked 
eversion and shortening. The foot lay on its side, 
and the toe could not be brought to the median line. 
Measurement from anterior superior spinous process 
revealed almost two inches shortening. Dr. Barton 
thought it intra-capsular fracture, but as the condi- 
tion was typical also of fracture of the shaft, and of 
dislocation of the head of the femur on the pubic 
bone, he proceeded to the diagnosis as follows: Pal- 
pation revealed no dislocation, which, if existent, 
could readily have been felt. In order to diagnose 
between intra and extra-capsular fracture, the femur 
was measured. Measurement revealed that the 
shortening was between the great trochanter and the 
outer tuberosity of the external condyle, showing 
that there had been a fracture of the shaft of the 
bone. Considerable thickening was then found to 
exist in the shaft of the bone. Furthermore, it was 
found that the great trochanter lay below a line 
drawn from the tuberosity of the ischium to the 
anterior superior spinous process (Nelaton’s line)- 
Had the fracture been intra-capsular, the trochanter 





would have been found above that line. 
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l 
If we have ice directly in contact with the skin, it 


may lower the temperature too much, depressing the 
tissues and depriving them of their vitality. There 
should be about four layers of toweling between the 
ice bag and the tissues.—Barton. 





COOPER HOSPITAL NOTES. 
PELVIC PERITONITIS. 


T is difficult to determine when an endosalpingitis 
complicates an endometritis for the reason that 
both alike are nearly painless. But when endosal- 
pingitis terminates in pelvic peritonitis, when an in- 
fammation extends from the mucous lining of the 
tube to the serous surface of the peritoneum, pain be- 
comes the chief symptom. 

Direct extension of an inflammation from the fim- 
briated extremity of the tube to the peritoneum 
gives rise to a local peritonitis, of which the extremity 
of the tube is the focus; but should the retained and 
morbid secretions of an inflamed tube be suddenly 
discharged into the pelvic cavity, then peritonitis be- 
comes general. 

In either event, adhesions of varying extent form 
that affect the uterus and implicate the cellular tissue 
surrounding the uterine cervix, and lying between the 
folds of the broad ligament. As to the uterus ; its 
natural mobility, which is one of its chief charac. 
teristics, becomes limited, and the functional activity 
of its appendages impaired or destroyed. Ovarian 
adhesions may render ovulation difficult, and the 
ovum-conducting power of the tube may become im- 
paired by adhesions that destroy its peristaltic action 
or close its fimbriated extremity. The body of the 
uterus may become pathologically anteverted by the 
neck being pulled backward by cicatricial contraction 
of the utero-sacral ligaments, or,on the contrary, it may 
be retroverted and finally retroflexed by the superin- 
cumbent weight of the intestines and its fundus 
bound firmly in Douglas’ pouch by adhesive bands. 
Both sterility and dysmenorrhcea may become resul- 
tant factors of a pelvic peritonitis and the adherent 
uterus a source of pain upon any motion that stretches 
its adhering bands. Pelvic peritonitis rarely exists 
independently of pelvic cellulitis, on account of their 
related positions within the pelvis and their vascular 
and lymphatic supply. It is claimed by some that 
pelvic cellulitis or parametritis does not exist inde- 
pendently of pelvic peritonitis and disease of the 
tubes. It is generally admitted, however, that pelvic 
cellulitis or parametritis results more frequently from 
laceration of the cervical canal during parturition 
than from an extension of an inflammation into the 
pelvic cavity by way of the fallopian tubes. 

— Godfrey. 








GERMAN NOTES. 


HERMAN D. MARcws, M.D. 


THE TREATMENT OF PERITYPHLITIS.—Dr. Vollert 
reports the following method of Nothnagel (Vienna) 
in the treatment of perityphlitis : 

_ He uses at first about ten leeches, besides ice -bags, 
Ice compresses, or Leiter’s cooling apparatus. If cold 
applications or ice are not agreeable to the patient, 
then Priessnitz or hot compresses may be used. Later 
00 painting with iodoform collodium, or tincture of 
lodine and tincture gallarum (equal parts); rubbing 
With sapo viridis may be tried if the resorption of the 
exudate is delayed ; quite often a mild tonic, such as 
tinctura cinchona comp., may be given. To alle- 





viate marked pains, morphine is recommended. If the 
inflammatory stage has passed during convalescence, 
saline cathartics should be used. Massage with sapo 
virid. is recommended to counteract the sensibility to 
pressure. In old peri- or paratyphlitis, in cases in 
which permanent non-absorbent exudates exist, 
Nothnagel recommends poultices, warm salt-water or 
mud fomentations; also, warm mud or brine baths. 
Massage is also to be recommended in such cases. 
Regarding surgical interference, Vollert advises it 
only if positive evidence of an abscess is present. 
During the first days it is not wise to operate, as the 
case may be cured under above treatment. But if it 
is found that the exudate becomes chronic, if suppu- 
rative fever is present, then an operation would be 
justified. ‘The most favorable cases for operation are 
such in which circumscribed, encapsuled perityphlitic 
exudates exist. Still, there are cases on record in 
which large paratyphlitic abscesses were cured by 
correct internal medication. If general peritonitis is 
present, the prognosis becomes bad. Resection of the 
vermiformt appendix is recommended if perforated, 
providing no adhesions exist between it and the cac- 
cum, the mesentery, or other intestinal loops. 
—Deutsche Med. Wochenschrift. 


THE ACTION OF CHLORALYMID, HyoscIN, AND 
HYDRATE OF AMYL IN THE TREATMENT OF MEN- 
TAL DISEASES.—Chloralymid, in doses of 15 to 45 
grains, is an excellent and not dangerous hypnotic 
in chronic mental disorders, epilepsy, and sleepless- 
ness due to nervousness. In some cases it acts as a 
sedative in 15 to 30 grain doses. Sleeplessness due 
to pain is less benefited bv the use of this drug. It 
is well to change the hypnotic, as the patient 
becomes easily accustomed to the drug. It 
acts slower, is just as reliable, less dangerous, and 
produces an easier and more refreshing sleep than 
chloral. Hyoscin is not very well spoken of, and of 
no account. Hydrate of amyl reduces, in epilepsy, 
the number of attacks. The dose is two to three 
tablespoonfuls of a 10 per cent. aqueous solution. 
Still, bad results have been observed. In thirty-five 
patients who took bromide of potassium, a course of 
several weeks with hydrate of amyl augmented the 
convulsions and stupor. 

—Dr. P. Naecke, in Deutsche Med. Zig. 


SomE NEw DRUGs IN THE CHILDRENS’ CLINIC.— 

lodol : E. Kraus used iodol powder for dusting, or 
5 per cent. salve. The drug was found to be of 
special benefit in skin diseases of children with 
strumous diathesis ; less good in its action it proved 
to be in diseases of the mucous membrane. 

Tinctura Cascara Sagrada: As a positive and mild 
laxative for children this drug is recommended, in 
one-half to one teaspoonful, according to age. 

Ext. Fluid Rhus Aromatice: In enuresis of chii- 
dren, 5 to 10 drops in milk, two or three times daily, 
it is an excellent remedy, but will only act as long 
as it is needed; afterward it becomes useless. 

Pelletierinum Tannicum: This is an alkaloid pre- 
pared from the cortex radicis granati (bark of pome- 
granate root). French authors recommend it as a 
teeniafuge. The dose is from 7 to 22 grains, according 
to the age of the child. Kraus considers it unrelia- 
ble. 

Aristol : This drug is recommended in rhinitis of 
strumous children ; also, in chronic eczema. It is of 
no use in pharyngitis, stomatitis, and other diseases 
of the mucous membrane. It is used as a powder, 
but the parts should be previously anointed. 

—E. Kraus, in Arch. f. Kinderheilkunde. 
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SOME HOSPITAL CONSIDERATIONS. 


HE Medical Standard has little use for trained 
nurses ; claiming that their officiousness ex- 
ceeds their usefulness, and that they incline to the 
“rule or ruin’’ policy. ‘‘No man or measure is 
wholly wrong or wholly right’’ says our favorite 
philosopher, Herbert Spencer, and if we can only 
bring ourselves to put up with the defects of a system 
when the benefits are largely in the ascendant, by 
remembering that it is puerile to expect perfection, 
we will be neither optimists nor pessimists, and will 
reserve our grunts for things that are wholly rotten, 
such as political insane asylums. We believe in the 
trained nurse, and think she is a great improvement on 
the sloppy, snuffy, unreliable Sairey Gamps and Betsy 
Prigs. There are some things in the environment of 
the trained nurse, however, that lessen her efficiency 
and bring her into undeserved disrepute among some 
of those who think superficially, and who happen to 
have run up against these imperfections. 

The only efficient method of hospital management 
is through a medical superintendent controlling, and 
being held responsible for, everything ; when it be- 
comes at once possible to suppress injurious influ- 
ences, and to develop the training school to its 
highest usefulness. 

Where there is a divided responsibility between a 
lay warden at the head, a couple of internes, who are 
graciously permitted to make suggestions to him, and 
a superintendent of trained nurses who may be sub- 
servient to warden and medical staff, yield allegiance 
to one or both, or occasionally conclude to do neither, 
but to run her own department in defiance of every 

one ; discipline is impossible, while discontent and 
intriguery are sure to occur. 

Even when all these individuals are above reproach 
individually, the system being faulty, a moral drop 
in the hospital tone is inevitable. Bad things are 


fostered by a bad system which a better one pre- 
vents. 

















The stock in trade accusation is made that the 
medical man is a poor business man and so should 
not be the head of a hospital, as though ‘‘ business” 
were the only consideration, and as though the pa- 
tients’ interests could not be best conserved by a 
physician, who alone can understand their needs, 
The necessity of every petty expenditure being ex. 
plained by the doctors to an ignorant person is de. 
grading, and it is false that a physician need be a bad 
business man. 

Undoubtedly deep professional interests do tend to 
make carelessness of even personal interests, and the 
dead beat rabble too often realize this and take ad- 
vantage of it, unloading their, often vile, griefs upon 
the poor doctor without recompense; but the same 
ability that causes this self-abnegation, the profes. 
sional unselfishness, is the very one that would make 
the doctor the very best head of a hospital. 

As such he must forfeit development in a probably 
coveted direction and yield details to subordinates, 
Special ability is merely general ability, and when 
the medical superintendent finds that he cannot in 
justice to his duty spend all his time in the labora- 
tory, clinics, operating room or library, he will find 
his recreation there while devoting himself to the 
general oversight of affairs. 

A steward under him can save unnecessary mercan- 
tile and mechanical labor. All the departments: 
nursing, feeding, treatment, are thus under intelli- 
gent supervision and good results are surest (other 
things being equal). Under other systems a foot- 
hold is given to dissension, thus : 

A female club (too often hysterically and ignor- 
antly philanthropic) patronizes and interferes with 
the training school pupils, in some cases trying to 
missionary Christian science, faith cure or some such 
fol-de-rol into hospitals by proselyting the nurses. 
This club, or sometimes the superintendents of the 
school whence the originators of the hospital-school 
came, may and often do set themselves up as arbitra- 
tors and dictators in all matters of difference between 
their protegés and the hospital staff. Lying, trickery, 
slander, and neglect of duty is the outcome invari- 
ably, as necessarily as when Jones looks after your 
cook, Brown bosses your chambermaid, and the Rev. 
Robinson advises your wife in both spiritual and 
temporal matters. 

A few illustrations are worth recording : One of the 
gentlest, most refined, ladies I ever knew was the 
wife of an assistant physician in an insane asylum. 
She had a peculiarly good influence over some of the 
female patients and was encouraged to exert it by her 
husband. She was the hearty co-operator of the lady 
physician of the place, a noble character, skilled, and 
untiringly unselfish. The good done by these two 
became too glaringly manifest, and the warden and 
politician who occupied the alleged medical superit- 
tendency grew alarmed, as demagogues will whet 
credit is being given in other than their direction, 
and prompt measures were adopted to suppress this 
good work. 

Had there been the control of a single medical 
superintendent worthy of the name, he would have 
been proud of his subordinates’ work, but as the 
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real management was through burglars, pimps, and 
saloon-keepers, it would be fatal to his interests to 
have his subordinates attracting reputable attention, 
as the robberies, wretched food and medicine, and 
poodleism generally must necessarily be brought to 
light through too much sincerity on the part of un- 
derlings. 

Lay thieving supervision here was a bar to even 
ordinary decency on the part of the well disposed. 
The bad system brought in bad men and negatived 
the endeavors of the good. By an accident thissame 
asylum fell under the control of a high-minded medi- 
cal superintendent, one who understood his patients’ 
needs and was a good alienist, but the warden (who 
finally went to State’s prison for theft) handicapped 
him in every way possible, because he would not bea 
party to robbery of the insane. This warden found 
that the superintendent of the training school was 
personally hostile to the medical superintendent, and 
forthwith intrigued successfully through the trained 
nurses to convert the asylum into a pandemonium. 
Thus the very purlieus were enabled to use an other- 
wise excellent institution to the detriment of every- 
thing reputable. 

Again, a neophyte entered a hospital training 
school, and, though far from being angelic, won the 
admiration of the patients and the warden’s assist- 
ants, in addition to receiving full appreciation from 
the medical staff. A few of the nurses became jeal- 
ous, as narrow minded people will, and ‘‘put upa 
job” on the ‘‘ daisy,’’ which resulted in her dismissal. 
The doctors had no right to interfere, the superin- 
tendent of nurses, a most excellent woman, disdained 
to regard their opinion, the warden could not inter- 
pose except by employing the girl asa clerk, when 
she lost her nurse’s place. Now this is a delightful 
State of affairs. The patients grumbling for the re- 
turn of their pet, the doctors mildly pleading and be- 
ing rewarded by snubs, and then another department 
defiantly coming off victorious ard vindicating the 
dismissed one by enabling her to prove efficiency in 
another quarter. 

It so happens that every one of the parties, except 
the two or three intriguing nurses, are very honest, 
well-meaning people. Of course under malevolent 
department heads worse things than this would occur. 
Undivided medical responsibility and supervision 
Would investigate and suppress conspiracies of this 
kind even though the tendency to them were greater 
than in this instance. Divided authority opens the 
‘door to trickery, pretext finding, dishonesty, immor- 
ality of other and various kinds, and is otherwise 
Prejudicial to discipline. 

Things evolve, however, and the Simon pure trained 
nurse will exuviate these possibilities and bless the 
sick-room with her bright face, kindly presence and 
skilled watchfulness, and the white mull caps and 
Striped ginghams will uniform the noblest sisterhood 
of the world. S. V. CLEVENGER. 








It is said that an ancient denizen of the malarial 
t, happening to be in San Francisco at the time of 
the earthquake, immediately rushed into a drug 
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AMERICAN ORTHOPEDIC ASSOCIATION. 
FIFTH ANNUAL, SESSION. 
Held at Washington, D. C., September 22, 23, 24, and 
25, I89l. 
ORTHOPEDIC SURGERY AS A SPECIALTY. 

R. A. B. JUDSON, of New York, in the Presi- 
dent’s address, said that orthopedic surgery is 
specially the domain of physical demonstration, where 


subjective symptoms give place to objective signs; 
where treatment is chiefly mechanical, and where re- 


_Sults are recorded in degrees of a circle, and fractions of 


aninch. It exists and thrives as a specialty, because 
the general practitioner concurs with the public in 
committing patients who, from the nature of the case, 
generally recover with some deformity and disability, 
to the care of experts. 

Dr. N. M. SHAFFER, of New York, defined ortho- 
pedic surgery as that department of surgery which 
includes the prevention, the mechanical treatment, 
and the operative treatment of chronic or progressive 
deformities, for the proper treatment of which special 
forms of apparatus or special mechanical dressings 
are necessary. 

Dr. V. P. Graney, of New York, proposed a defi- 
nition as follows: That department of general sur- 
gery which includes the prevention, the mechanical 
treatment, and the operative treatment of chronic or 
progressive deformities. 


ORTHOPEDIC NOSOLOGY. 


Dr. W. R. TownsEnD, of New York, advised the 
construction of a uniform nomenclature for orthopedic 
affections, to facilitate the taking of histories, and to 
increase the value of reported cases. A committee 
was appointed for this purpose. 


THE. LATE MR. THOMAS. 


Dr. A. J. STEELE, of St. Louis, paid a friendly 
tribute to the late Mr. Thomas, of Liverpool, a corre- 
sponding member of the association, whose methods 
have been so widely discussed, and whose influence 
is felt in many branches of orthopedic practice. 


CRURAL ASYMMETRY AND LATERAL CURVATURE. 


Dr. H. L. Taytor, of New York, described two 
instances in which the leg was two inches and one 
and one-eighth inches short, respectively. Both cases 
were in young women. The short limb was larger 
and stronger; the shortening was chiefly below the 
knee, and there was no lateral curvature. 

Dr. A. Horra, of Wurzburg, Germany, described 
a specimen which proved that in one instance the 
shortness was due to union of the neck and shaft of 
the femur at an acute instead of an oblique angle. 

Dr. F. BEELY, of Berlin, illustrated with specimens 
of lateral curvature, and ingenious models, the 
changes which occur in the bodies of the vertebrze 
preceding rotation, explaining how the paraspinous 
sulcus is shallow and broad on the concave, and deep 
and narrow on the convex sides, a condition which is 
reversed in the lumbar region by the absence of ribs. 


SPINA BIFIDA AND CLUB-FOOT. 


Dr. H. A. Wiison, of Philadelphia, related the 
case of a child of four years. ‘The ordinary methods 





Store and yelled for quinine. 


of reducing the deformity of the feet excited suppura- 
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1 
tion, which resisted treatment for six months, as long 


as the patient remained under observation. There 
were sensory paralysis and deficient circulation in 
the lower extremities. The same intolerance of sur- 
gical treatment thwarted all attempts to treat the 
spinal tumor. 

Dr. L. A. WHIGEL, of Rochester, had had similar 
trouble with a similar case, but found that when the 
child was older it was possible to treat the deformity 
of the feet with success. 

Dr. A. E. HoApDteEy, of Chicago, related a case of 
spina bifida, in which good results had followed an 
operation in which he did not attempt to repair the 
vertebral deficiency, but had simply turned up large 
flaps and united them by silk sutures. 

Dr. T. M. L. CarystTixz, of New York, reported a 
case of congenital equino-varus, with absence of great 
toe and contiguous bones of the instep. Mechanical 
treatment speedily reduced the deformity, with a gain 
of symmetrical gait. 

Dr. W. E. Wirt, of Cleveland, related an inter- 
esting and unusual case of club-hand and club-foot, 
with other congenital malformations. 

Dr. HoFFa said it was evident that all cases of 
club-foot do not have the same causation. ‘The cases 
reported were due to some fault in the earliest stages 
of development. 


SPASTIC PARALYSIS AND SPINA BIFIDA. 


Dr. W. N. BuLLARD, of Boston, reported a suc- 
cessful operation by Dr. C. L. Scudder, of Boston, 
for the relief of spastic paraplegia in a child with 
spina bifida. He thought the paraplegia was not 
due directly to the spina bifida, but to the accom- 
panying hydrocephalus. He advocated electrical 
treatment and faradization, rather than galvanism. 

Dr. WEIGEL reported a case in which division of 
all shortened tissues and the use of a brace had se- 
cured a favorable result. 


DEFORMITY AFTER KNEE-JOINT EXCISION. 


Dr. J. C. ScHApps, of Brooklyn, said that after ex- 
cision the two united epiphyses make a mass of soft 
bone, in each end of which is inserted a long lever. 
With this leverage it is possible to restore and main- 
tain a straight limb by simple mechanical treatment. 

Dr. A. M. PHELPS, of New York, thought that 
recurrence of deformity can be prevented by liberal 
resection of the hamstrings. 

Dr. HoFFa said that relapse often occurs from in- 
complete removal of diseased tissue, and that when 
excision is done in early life, and all disease re- 
moved, marked shortening will not occur. 

Dr. BEELY said that flexion could be prevented by 
over-correction, but at the risk of further over-correc- 
tion as the result of locomotion. Apparatus designed 
to prevent recurrence of deformity should relieve the 
limb from the weight of the body. 

Dr. TAYLOR objected to free division of the ham- 
strings, as these muscles are useful in balancing the 
pelvis on tlie femur, even after motion at the knee is 
abolished. 

Dr. J. D. Grirritu, of Kansas City, had prevented 
flexion by removing all the disease, and without 
dividing the hamstrings. 

Dr. ScHAPpPs said that in many patients under ten 


years excision was to be preferred to mechanical 
treatment. 


KNEE TROUBLES IN LOCOMOTION. 
Dr. SHAFFER related a number of cases in which 


an elongated patellar ligament had caused pain and 
difficulty in eauemian. ’ . 





iactieanaa aS 
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Dr. A. M. Vance, of Louisville, thought tha 
the ligament might become shorter if not constantly 
stretched by use. Rest was indicated. 

Dr. GrBneEy cited a case in which rest for one-and. 
a-half years ‘had not caused shortening. 

Dr. SHAFFER said his patients had been benefiteq 
by giving lateral support, thus converting the joint 
into a true hinge. 


ATROPHY IN JOINT DISEASE. 


Dr. E. G. BRACKETT, of Boston, argued that 
atrophy is due to disease, and not entirely to reflex 
irritation. 

Dr. A. G. Cook, of Hartford, said that atrophy of 
the foot, often very marked, can be only the atrophy 
of disease. 

Dr. J. K. Youne, of Philadelphia, believed that 
the atrophy in question is the result of reflex inter. 
ference with nutrition. In hip disease it appears first 
in the thigh muscles, especially the adductors. 


ATROPHIC ELONGATION. 


Dr. ROSWELL Park, of Buffalo, described the atro- 
phic elongation conspicuous in the lower extremity, 
As the result of disuse from disease, with avoidance 
of pressure on the bone ends, the bone lengthens more 
rapidly than its fellow. This is illustrated in grow- 
ing children with disease of the tibia or femur, and 
is noticeable in some cases of hip disease. 


TREATMENT OF HIP DISEASE. 


Dr. PHELPS said that traction and fixation should 
be enforced to prevent destruction by intra-articular 
pressure. Ankylosis is the result, not of fixation, but 
of disease. The patient should be put to bed from 
three weeks to four months, and should then wear the 
lateral traction fixation splint, which was exhibited. 
Children under three years are placed in the plaster 
of Paris portable bed, which was also shown. 

Dr. Wirt exhibited a new device for traction, in 
which the force of the lever is changed in rectilinear 
instead of circular motion, without key, screw-driver, 
wrench, buckle, or strap. 

Dr. R. H. SAYRE, of New York, said the invention 
gave accurate and easy adjustment in the direction of 
traction; but in the direction of relaxation the con- 
trol was defective. 

Dr. A. J. GILLETTE, of St. Paul, was satisfied with 
the results obtained by the use of Thomas’ splint. 

Dr. VANCE said he practised fixation at the hip; 
but believed much depended on the surroundings of 
the patient. 

Dr. SHAFFER believed the best results can be ob- 
tained by the use of the long Taylor traction splint. 
He thought results should not be reported till six 
years had passed, as relapses were not uncommon. 

Dr. Ripon, of New York, said a splint should 
secure immobilization by antero-posterior leverage, 
as in Thomas’ splint, by an action identical with that 
of the Taylor spinal brace. 

Dr. STEELE approved of the combination of the 
English method of rest with the American plan 0 
traction. sill 

Dr. TAYLor practised rest in bed with traction 1 
the acute stage, to be followed by a splint which 
allows locomotion. 

Dr. Sayre thought but few cases required lateral 
traction. When the inflammation had ceased, he ap 
plied passive motion. If the pain and tenderness fol- 
lowing last more than twenty-four hours, the passive 
motion had not been rightly used. 
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employed traction with a certain amount of motion. 
CONGENITAL DISLOCATION OF THE HIP. 


Dr. PHELPS exhibited apparatus for the treatment 
of this affection, and described his method and_ its 

ults. 

“. E. H. BRADFORD, of Boston, had modified the 
apparatus in previous use by adding an appliance 
with which the patient is allowed to walk about. The 
joint is thus protected, as in convalescence from hip 
disease. ‘Those appliances he had made of alumi- 
num, for the sake of lightness. 

Dr. C. C. Foster, of Cambridge, said the best re- 
corded result had been obtained by Dr. Buckminster 
Brown, whose patient was treated by mechanical 
means in bed. 

Dr. A. Horra had operated by deepening the 
acetabulum, which is practicable from the thickness 
of the pelvis at this point. At first, he sewed a peri- 
osteal flap over the trochanter ; but this is unneces- 
sary. Two months ago he examined his first case, 
two years after the operation, and found a movable 
joint, freedom from the characteristic gait, and absence 
of lordosis. 

Mr. HowArD MArsH, of London, divided these 
cases into, (1) those in which the bone slips about on 
the wall of the pelvis, and (2) those in which it is 
fixed. The majority belong to the second class, and 
in these operation is useless; but is more properly 
applicable to these cases of the first class in which 
the head is high up and movable. ‘I‘he anterior 
position is the most favorable, because lordosis, which 
depends on the backward displacement of the head 
of the femur, is absent. 

Dr. RIDLON said that, as subjects for treatment, 
anterior dislocations are more hopeless than posterior 
ones. 

Dr. DE F. WILLARD, of Philadelphia, said treat- 
ment should be by forcible attempts at reduction, to 
excite inflammation, followed by traction and sys- 
tematic exercise. 


MALIGNANT DISEASE AND POTT’S DISEASE. 


Dr. JuDSON reported three cases in which Pott’s 
disease and malignant disease of the vertebree had 
been confounded by himself and other observers. In 
one, the diagnosis was made ante-mortem. ‘The pa- 
tients were four-and-a-half, thirty-five, and forty-two 
years, respectively. ‘The chief diagnostic points are : 

1. Deformity present in Pott’s disease ; absent in 
malignant disease. 

2. Local disability. 

_ 3. Local pain; both absent in Pott’s, and present 
in malignant disease. 


_DR. WILLARD had seen two cases in which his 
diagnosis was confirmed post-mortem. 
_ Dr. Grsney reported a case, in a man of forty years, 
in which he and others had been baffled in diagnosis. 
There was sarcoma of the fifth and sixth cervical 
vertebrze. 


Mr. MARSH related the case of a child which was |- 


extremely difficult to diagnosticate, and which 
proved to be malignant in character. 


SYPHILITIC POTT’S DISEASE. 


Dr. Ripon said that in this form the onset is 
more rapid, the pain and disability greater, the ky- 
hosis sharper in outline, and abscesses often appear 
fore deformity. If recognized lesions of hereditary 


1 
Dr. E. M. Moore, of Rochester, believed that a 
joint only moderately inflamed demands motion. He 








or tertiary taint are present, treatment should be by 
large doses of mercury and iodide of potassium. 

Dr. B. LEE, of Philadelphia, referred to cases of 
this origin which had come under his observation. 


POTT’S DISEASE IN THE OLD. 


Mr. Marsu had observed instances of suppurative- 
tuberculosis in the metacarpus, tarsus, testis, cervical. 
glands, knee and hip in eight patients between sixty- 
three and seventy-three years. But senile tubercu- 
losis of the spine is most rare. He had seen two- 
cases. The patients were sixty-four and sixty-five 
years, respectively. The College of Surgeons, of 
London, possessed an osseous specimen of the action 
of senile tuberculosis of the upper cervical vertebrz. 
In his ‘‘ Studies of Old Case Books,”’ Sir James Pagot. 
had recorded a case of Pott’s disease in a gentleman. 
of fifty-five, attended with angular curvature. 

Dr. SAYRE recalled the case of a patient, aged 
fifty-five years, who recovered from Pott’s disease- 
with paraplegia and abscesses. 


POTT’S DISEASE AND PREGNANCY. 


Dr. T. H. Myers, of New York, had collected. 
twenty-five cases of labor in fifteen patients recovered 
from Pott’s disease. In no instance did caries recur. 
But of seven cases in which the disease developed 
during pregnancy, three died, and three were left. 
paraplegic. Normal parturition often follows in 
cases of deformed pelves whose measurement would 
indicate that it was impossible. These patients should 
be examined by the obstetrician early in gestation. 

Dr. TAYLOR knew of many cured patients whose- 
marriage had been followed by the birth of healthy 
children. 

Dr. G. W. RYAN, of Cincinnati, thought it was. 
a question of allowing the tuberculous to marry. 
‘He knows of married women, deformed by Pott’s. 
disease, who had borne and raised healthy children. 

Dr. STEELE said one of his patients recovered 
from Pott’s disease had borne six healthy children. 

Dr. LEE said that one of his patients, with a large 
lumbar kyphosis, had borne twelve children, who, 
with the mother, are all in good health. He thought: 
Pott’s disease, even in the lumbar region, rarely pro- 
duced narrowing of the pelvis. 

Dr. VANCE had seen a number of cases in which: 
this deformity had not made labor of more than aver- 
age difficulty. 


PARAPLEGIA IN POTT’S DISEASE. 


Dr. BRACKET? said that relief from paraplegia 
may be confidently expected from continuous exten- 
sion and fixation, even in cases of eighteen months” 
standing. This should be continued for some time: 
after recovery. 

Dr. Younc reported two cases of complete re- 
covery, in which there had been absence of sensation, 
a feature always of grave import. 

Dr. SHAFFER referred to a case in which the 
autopsy showed that a portion of the eighth dorsal 
vertebra had nearly cut through the cord, leaving” 
but a slender thread. 

Dr. Horra said that in these cases, the spine 
should be put absolutely at rest. He had collected 
thirteen operations within the vertebral canal. Two- 
died at once, two recovered, and would perhaps have- 
done so any way. In the others, there were imme- 
diate good results ; but relapses soon occurred. The 
operation has no great future before it, and should 
be limited to those cases in which the processes alone 





are affected. 
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Dr. S. Ketcu, of New York, had now under treat- 


ment a patient who had been paraplegic for five 
years ; but he still maintained a hope of effecting a 
recovery. 

Dr. Horra suggested that an abscess may be ex- 
erting pressure on the cord. 

Mr. MArsH said paralysis rarely depends on the 
pressure of an abscess; but: 

1. On softening of the cord. 

2. Pressure of a displaced sequestrum. 

3. Most common, on pressure from exudation. 

He would only operate after thorough trial of rest. 

Dr. WILLARD said we could not absolutely diag- 
nosticate the cause. When there are extensive in- 
flammatory deposits about the arches, laminectomy 
may relieve the posterior pressure and allow expan- 
sion of the cord. 

Dr. LEE said that in all cases of this form of para- 
plegia, suspension would materially hasten recovery. 


ABSCESSES IN POTT’S DISEASE. 


Dr. TOWNSEND thought that, as a rule, these ab- 
scesses should not be opened. In some cases aspira- 
tion should be done, and in others the cavity should 
be opened and drained to prevent sepsis and danger 
to life. His views were based on the history of 380 
patients, 75 of whom had abscesses. 

Dr. YOUNG suggested the division of lumbar ab- 
Scesses into external and internal, according to their 
relation to the psoas fascia. 

Dr. VANCE advocated aspiration, repeated as often 
as fluid is detected. In this way he cures three out 
of five cases. The depot is thus kept small, and the 
extent of subsequent operations, if necessary, is 
limited. 


Mr. MArsH had rarely obtained a good result by 
the use of the aspirator. 

Dr. RYAN said he had found aspiration to be a 
poor dependence. When interference becomes neces- 
sary, he believed incision to be the most conserva- 
tive and effective procedure. 

Mr. MARSH said that, in his observation, it is best 
to open freely, evacuate thoroughly, and then apply 
pressure to assist in closing the cavity. 

Dr.-B. E. HaprA, of Galveston, said that on gen- 
eral surgical principles, such abscesses should be 
evacuated. 

Dr. WILLARD would let do-mant and caseating 
foci alone, liquefacting collections he would aspirate 
and inject with iodoform emulsion, and if true pus 
were present, he would incise, wash out with subli- 
mate solution, and avoidun due manipulation, which 
might cause fissures, which would let the tuberculous 
poison into the system. He would then suture the 
incision, and inject iodoform and boiled olive-oil. 

Dr. BRADFORD said that, while he did not think 
the danger from opening large abscesses was so great 
as had been thought by some, he was aware that ab- 
sorption of such abscesses is not at all uncommon. 

_ Dr. J: E. Moors, of Minneapolis, said the evacua- 
tion of a spinal abscess is a matter of great surgical 
responsibility, as itis an aseptic cavity, difficult to 
protect from infection after operation. : 

Dr. Horra would open only those abscesses which 
‘cause severe pain, or are likely to give rise to septi- 
ceemia, 

Dr. LEE would never open an abscess of this kind 
unless compelled to by the conditions mentioned by 
the last speaker. 

Dr. KETCH said there was danger that in our 


anxiety to treat a secondary feature we neglect the 
disease itself. 
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Dr. SHAFFER would not say that incision was 
never advisable, but generally it is wrong to open 
one of these abscesses. A very large abscess cannot 
be washed out, and its disappearance may be conf- 
dently expected, especially if efficient mechanical 
treatment is practicable. 

Dr. MYERS said that it was proven : 

1. That it is impossible to completely remove bacilli 
from the abscess cavity. 

2. That bacilli-infected wounds at times heal pri- 
marily. ; 

Infection is more imminent after incision, because 
the wound lays open channels of absorption. 


WIRING THE VERTEBRAL PROCESSES. 


Dr. HapRA suggested that the spinous processes 
at the seat of the cisease be exposed, and then firmly 
wired together to secure rest and prevent deformity, 
The operation, as he had performed it for fracture of 
the cervical spine, was extremely simple and effect- 
ive. 

Dr. SAYER thought the wires would not bear 
enough force to remove the weight from the vertebral 
bodies, and that outside protection would be necessary 
to prevent lateral and rotatory disturbance. 

Dr. JUDSON thought it was a question whether 
wiring was applicable through the long periods in 
which consolidation is delayed. Intolerance of the 
skin always prevents such pressure as we would like 
to make on the kyphos. The method proposed cir- 
cumvents this difficulty. 

Dr. R. Wurman, of New York, said that due 
consideration should be given to the difference in de- 
velopment between the growing and adult spine. 

Dr. KETcH did not see how the proposed operation 
could take the place of apparatus. 

Dr. Moork said it was a most simple and harmless 
procedure, and, notwithstanding the theoretical objec- 
tions, he would accept the first favorable occasion to 
try it. 

PROGNOSIS AND TREATMENT OF POTYT’S DISEASE. 


Dr. KetcuH had learned, from seventy-five cured 
cases, that in length of treatment and degree of de- 
formity, the upper region of the spine is most favora- 
ble, and the middle least of all; that paraplegia more 
frequently accompanies disease in the upper than in 
the lower regions, and that cases of traumatic origin 
recover sooner than those of tubercular origin. Sud- 
den deaths sometimes occur in cervical caries from in- 
terference with respiration. 

Dr. B. BaRTow, of Buffalo, said that the earliest 
important sign in the dorsal and lumbar regions 1s 
lateral curvature, dependent on nervous tenderness. 
Apparatus should be constructed to oppose the rota- 
tion accompanying the lateral curvature, as well as 
the antero-posterior deformity. He used the plaster 
of Paris jacket applied to effect the above objects. 

Dr. Foster said that extension in Jed is the best 


method in the acute stage. Extension should be ° 


made by light weights, the cords leading over the 
head and foot of the bed and attached to waist-belts, 
chest-belts, and head-straps. ; 

Dr. WEIGEL reported a case of cervical Pott’s dis- 
ease, with abscess and paraplegia, successfully treated 
by extension in bed. 

Dr. RipLon had kept patients in bed from three 
to four years, and had never seen a case which was 
not benefited generally and locally. 

Dr. RYAN said recumbency was the ideal treatment, 
but it is in many cases impracticable. He had found 
split plaster jackets efficient after the acute stage. 
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had fallen into entire disuse, he was the first to adopt 
suspension from the practice of Dr. J. K. Mitchell. 
The apparatus was Le Vacher’s head supportand jury- 
mast, attached to a chair or go-cart, or to a door-way 
swing. 

DE SayRE said that in the cervical and upper dor- 
sal region, a metal posterior splint supported on the 
pelvis should be used with a jury-mast ; and in the 
lower dorsal and lumbar regions, a plaster of Paris 
jacket with a jury-mast. Recumbency should be 
practised in the acute stage; children should be 

laced in the wire cuirass. 

Dr. KeTcH had been disappointed with the plaster 
of Paris and jury-mast in the cervical and upper dor- 
sal region. He commended the Taylor apparatus 
and chin-piece. In the lumbar region almost any 
supporting apparatus will secure a good result. 

Dr. TAYLOR said that the antero-posterior lever 
secures rest and protection, and combats deformity. 
Old and neglected cases are especially amenable to 
treatment, just as ankylosis is later and rarer than is 
generally supposed. Abscesses and paraplegia do 
not forbid a favorable prognosis. 

Dr. BRADFORD said that the plaster of Paris jacket 
was the readiest method, but had its disadvantages ; 
that a steel brace gave better support, but demanded 
more skill and care, and that recumbency was the 
surest way to prevent deformity ; but, as a rule, was 
impracticable for the long periods covered by the dis- 
ease. 

TYPHOID SPINE. 


Dr. GIBNEY reported an additional case of typhoid 
spine, in a man of forty-five years, in which, different 
from the cases previously reported, there was marked 
deformity in the cervical region, dating back to 
typhoid fever at the age of twenty-two. ‘Two years 
of pain and disability had immediately succeeded the 
typhoid attack. Usually, the symptoms had not 
appeared till one or two months after the fever. 

Dr. HApDRA recalled an epidemic of typhoid with 
so much tenderness on pressure of the vertebrze that 
the affection was at first thought to be meningitis. 


RHEUMATIC SPONDYLITIS. 


Dr. RYAN said that this rare affection should not 
be confounded with rheumatoid arthritis of the spine. 
Itis usually accompanied by rheumatic manifestations 
elsewhere. Inthe early stage the symptoms resemble 
those of tubercular spondylitis. Later, the deformity 
1s not angular, but resembles that of senile kyphosis. 
Treatment should be directed to the relief of pain by 
Support, cautery, and medication. In the chronic 
form, when pain has lessened, mobility should be 
encouraged by passive motion. 

Dr. HoApDLEy deplored the confusion which is 
found in the nomenclature of these conditions which 
Produce such a variety of results. He thought both 
theumatism and osteo-arthritis were microbic diseases, 

f ligamentous structures interfere with motion, 
Passive motion was proper. 

Dr. LEE was reminded of a case which was at first 
thought to be spinal myalgia, but which proved to be 
gouty disease of the cartilages, an infrequent affection. 
Apparatus afforded relief, but, of course, not a cure. 

Dr. RYAN said that gouty spondylitis is generally 
attended by manifestations in other parts of the body. 
He had failed to state that his patient had limited 
Tespiratory movements. 

Dr. VANCE related a case in which there was, in 
addition to the spinal affection, complete immobiliza- 





l 
Dr. LEE said that many years ago; when the plan 








tion of the thorax with chiefly diaphragmatic respira- 
tion. 

Dr. BARTOW had seen a case in which relief was 
afforded by the spinal jacket. 

Dr. GILLETTE reported a case which, at the first 
glance, resembled the deformity of Pott’s disease, but 
which proved to be rachitic in its etiology. Improve- 
ment followed a few days after suspension was begun. 


TORTICOLLIS. 


Dr. WHITMAN inferred, from the study of 264 cases, 
that torticollis was more frequent in females than in 
males, and that the two sides of the neck were equally 
liable. Acquired torticollis, being often the result of 
suppurating cervical glands, should be treated at first 
by mechanical support, to secure rest and prevent de- 
formity. Later, division of contracted parts, with 


.careful after-treatment, should be practised. 


Dr. Horra said that cases of foetal origin have 
immediately after birth an atrophy of the face and 
head. 

. Dr. WHITMAN thought that the asymmetry of the 
face and head was a late feature of torticollis due to 
muscular action on the growing bones. 


SACRO-ILIAC DISEASE. 


Dr. L&E said the sequence of events is as follows : 

1. Injury of the synchondrosis. 

2. Subacute inflammation. 

3. Irritation of the nerves of the joint, transmitted 
to the nearest plexus. 

4. Resulting pain in the sciatic. The sciatica 
should be considered the result, not the cause, of all 
the trouble. 

In nine cases out of ten, neuralgia is the effect and 
notthecause of anytrouble. As stooping in sacro-iliac 
disease is injurious, he had devised a handy instru- 
ment with which the patient can pick up an object 
from the floor while remaining erect. 


ELECTION OF OFFICERS. 
Dr. BENJAMIN LEE, of Philadelphia, was elected 


President, and Dr. JOHN RIDLON, of New York, Sec- 
retary, for the ensuing year. 








Annotations. 





R. FRANK W. REILLY has been appointed 
Secretary of the Illinois State Board of Health, 
to succeed Dr. Rauch. Dr. Reilly has had some ex- 
perience in the work, and has been for four years the 
managing editor of the Chicago Daily News. It is 
not likely that the good work inaugurated by Dr. 
Rauch will in any way suffer in the hands of his 
successor. 





HE increase of typhoid fever in Chicago is be- 
ginning to attract attention. The cause is said 
to be the low water in Lake Michigan, and the ex- 
ceeding foulness of the river. Efforts have been made 
to divert the current of the river from the lake, and 
pumps erected to convey the water off into an affluent 
of the Mississippi system ; but the plant is deficient. 
When the water-way to Lockport has been completed, 
some relief is expected. Meanwhile, Chicago must 
move in the matter if she expects to avoid the un- 
enviable notoriety that Philadelphia obtained from 
her Centennial typhoid epidemic. 






302 


THE TIMES AND REGISTER. 








O very rare it is for the religious newspaper to say 
a word against quackery, that we must find 
space for this little cutting from the WV. Y. Christian 
Advocate, all the more as the writer touches firm 
ground in his argument, on which science and re- 
ligion can stand together. In whatever way the re- 
formation of the drunkard has been effected, we have 
-infinitely greater confidence in its permanence if, with 
a realizing sense of human frailty, he kneels down 
and humbly asks his God’s help in his efforts to do 
right henceforward : 

‘‘Dr. Keeley and his advocates ostentatiously 
‘parade the statement that ‘‘ will-power’’ and ‘“‘con- 
version’’ do not, except in rare cases, effect cures. 
“This is a gross misrepresentation, whoever makes it. 
We have given several hours to recalling the number 
-of persons whom we have known in a life of continued 


‘intercourse with all classes in many cities and towns, | 


calling up the history of our fellow-students in fifteen 
years of school and college life, whom we have known 
to reform from supposed incorrigible drunkenness 
without the help of this system, and could make and 
authenticate a list of above seven hundred. There 
are living, to our knowledge, in this country, thirty- 
five ministers of the gospel,of different denominations, 
some occupying high rank in this city, who were 
drunkards, and some of them of a very low type. 
One, our neighbor, long a hopeless drunkard, re- 
formed, attained a great practice as a lawyer, hada 
honored career in the Senate, and died a sober man. 
We have known men to become insane through 
drunkenness, to be incarcerated in an asylum, and 
there form the resolution, and to go forth to fight their 
appetites, and win victory without the help of any 
drug, hypodermic injection, or magic of any sort,”’ 





APROSEXIA AND HEADACHE IN SCHOOL 
CHILDREN. 


Loca (Practitioner) proposes the word aprosexia 
to designate the inability to fix the attention 
on any more or less abstract subject. We are glad a 
scientific name has been found for this state of mind, 
and that the term has such a truly scientific and un- 
intelligible aspect ; one calculated to discourage the 
angry parent who feels tempted to box the ears of the 
child whose attention is with difficulty fixed on some 
abstract subject. How much suffering would have 
been avoided had this term been in vogue when we 
were struggling with our ‘‘ Effectual Calling.’ 

Dr. Guye says that with the impairment of the at- 
tention goes feebleness of memory and a tendency to 
headache. Sometimes sight and hearing are also 
affected. 

In one case he found that a child, about seven 
years old, had enlarged tonsils, mouth breathing, and 
a stupid face. In a year’s schooling be had only 
learned three letters of the alphabet. The tonsils 
were removed, and the nasal stenosis treated. Ina 
few weeks the child had learned his alphabet, and 
has since kept up with his classmates. 

In a second case, a girl fifteen years old complained 
of almost daily headache. She had great difficulty 
in keeping up at school; the lessons learned in the 
‘evening were forgotten by morning. She had been 
a mouth-breather from infancy. Part of one tonsil 
was removed, and the nasal stenosis treated. A week 
later she astonished her doctor by her bright looks ; 
the headache was gone, the lessons were easily learned, 
-and all signs of deficient intelligence disappeared. 

The conclusions follow : 











1. No child should enter school without a medical 
certificate of its fitness for mental training. 

2. Medical school inspectors should be provided. 
and among other duties, they should be required to 
inspect the upper air passages. 

3. Teachers should advise the inspectors of al] 
backward children and mouth-breathers. 

4. If there are no medical inspectors, the teachers 
should be notified of the meaning of mouth breathing, 
and taught to look for it in backward children. 








Letters to the Editor. 


A PROLONGED FAST. 


R. WARSHAVSKY (Vvratch. N. 19, 1891) tells 
us a most interesting case of a lady thirty-five 
years old, who had made up her mind, in consequence 
of extreme poverty, to starve herself to death. For 
this purpose she found refuge in the garret of an un- 
inhabited house at a distance from town. ‘The garret 
had broken windows, admitting of free access to winds 
and frost. In the first days of her fasting she was 
still able to get up to pass urine; but afterwards she 
lost the strength to do this, and could not leave her 
seat. The janitor of that house accidently entered 
it; and hearing feeble human cries and sighs in the 
garret, he immediately notified the local authorities of 
the fact, and the sufferer was removed to the hospital. 
The patient was in full consciousness ; but the pulse 
in the radial artery could not be appreciated; the 
heart sounds were scarcely to be heard; the body ex- 
tremely emaciated, covered with and eaten up by in- 
sects; the skin had assumed a yeliow earth-like tint; 
the cardiac region and the whole upper part of the 
abdomen extremely tender. According to the patient’s 
statements she had not taken food for twenty-six days; 
neither did she havea drop of water; her bowels had 
not been opened in this time. 

In the hospital she was given to drink a little port 
wine and milk. Epigastrial pai, which caused her 
to sigh, disappeared after a spoonful of castor oil. 
Then the patient began to improve gradually ; but 
the radial pulse could not be felt as yet. During the 
first two weeks of her hospital life she suffered from 
a slight diarrhoea and cedema of the legs. Little by 
little, however, all the pathological symptoms dis- 
appeared, and the patient finally completely recovered. 

S. SEILIKOVITCH. 





338 SPRUCE STREET, PHILADELPHIA. 





DOSIMETRY IN THE JUGULATION OF 
ACUTE BOWEL AFFECTIONS. 


HE power of dosimetry, so-called, or positive 
medication in the jugulation of acute affections, 
is strikingly illustrated in a case at hand. 

Was called hurriedly, on Saturday a.m., Septem- 
ber 26, to see a little boy, three years of age. Found 
the little chap in a high fever, vomiting every few 
moments large quantities of frothy water, almost 
clear; nervous as a hawk, and ugly as sin. What 
little of his tongue I could see between yells was 
fairly clean. I had my usual arsenal of granules 
along, and gave him aconitine ;4,, 10 in 30 teaspoon- 
fuls of cold sweetened water, and added 3% dr. of aro- 
matic spirits of ammonia, with directions to give @ 
teaspoonful of the mixture every half hour. ; 

This was done quite faithfully, and on my visit at 
8 p.M. I found the little fellow asleep and sweating 
well, with temperature about the same. As there is 
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scarlet fever in that locality I thought at first that 
this was possibly the trouble, but careful examina- 


‘on gave no confirmatory symptoms. So I left him 
poy night, continuing the aconitine, and adding 
one granule (% gr.) of sulpho-carbolate of zinc to 
each dose, with directions to give it at least every 
hour during the night. This was done, and at my 
yisit the next morning—twenty-four hours from the 
first one—I found temperature normal, and the nurse 
reported three or four green stools during the night, 
and said, in reply to my query, ‘‘ Yes, doctor, they 
smelled just awful’? So I continued the granules 
of zinc, and added one of copper arseniate. The 
breath at this time smelled as badly as anything 
need to to ‘turn a dog’s stomach.” I ordered a hot 
tub bath and a change of clothing, and gave the 
medicine every half hour during the day while 
awake. ‘This evening I find the pulse and tempera- 
ture still normal; stools much better color; odor 
nearly gone ; tongue and breath natural ; or, in other 
words, recovery complete. I now continue the last 
prescription, with the addition of a trifle of arseniate 
of strychnine, and shall see the case once or twice 
more to keep things straight, and that is all; and 
another victory over disease is gained quickly, safely, 
and pleasantly with these ‘‘arms of precision,’’ the 


Ikaloidal granule. 
lien W. C. Assorr, M.D. 


EAVENSWOOD, CHICAGO, ILL. 


The Medical Digest. 


For DELIRIUM TREMENS.— 











R.—Paraldehyde.........ceccccceccces gr. v. 
Bromide of ammonium............ gr. x 
Hydrate of chloral.........eseeees gr. x 
Tinct. hyoscyamus,..ccesceccccoce gtt. x 


M.—S. Take at one dose. 





In the St. Louis Clinique, Fyke speaks of the treat- 
ment of incipient tuberculosis. He advises the use 
of the ‘four chloride” solution, as admirably adapted 
to all wasting and anemic conditions: 


R.—Hydrargyri bichloridi............. 
Liq. arsenici chloridi............+. 
Tr. ferri chloridi, 
Acid. hydrochlorici.............da 38s. 
Syr. limonis, 
Aquee destillat............ q. s. ad. vj. 
M.—S. 3j every four hours, to adults. 


__Hydroleine has given him more satisfactory results 
than any preparation of cod liver oil on the market. 
Iodine he prefers to use externally. 





TyPEs oF INTERMITTENT FEvER.—In Medical 
Progress, Kenner gives his deductions from the study 
of over 3,000 cases of intermittent fever in Kentucky 
and Arkansas. He arranges these under the severely 
bilious type, the mild bilious, the cachectic, and that 
in which the paroxysms recur from habit. 

In treating the first class, the author considers 
nothing so important as colocynth, with or without 
‘calomel, Quinine may be required afterward ; and 


is the remedy for the second class. For the malarial 
‘Cachexia, removal to a healthy climate is essential. 
liver oil, arsenic, and iron are the best remedies, 

For the fourth class, he gives iron, arsenic, cold 
ths, and opium with capsicum to abort the parox- 


Medical News and Miscellany. 





JERSEY pigs are afflicted with some unknown and 
fatal epidemic. 


BRAZIL has established an institute for inoculations 
against yellow fever. Dr. Freire is in charge. 


A guack doctor down South has gone to horse- 
stealing. Nota radical cure, but a decided improve- 
ment. 


IN the case of Madame Bonnemain, the treatment 
of phthisis by hypodermic injections of guaiacol 
proved a failure. 


Dr. WILLIAM CARTER, one of the resident phys- 
icians of the Philadelphia Hospital, has resigned, 
and Dr. Norcross has been selected to fill the vacancy. 


A CINCINNATI journal publishes details of a ‘‘re- 
markable case’’ of necrosis of the maxillary bones 
that improved under daily doses of iodide reaching 
200 grains. ‘This may be ‘‘unprecedented’’ for 
Cincinnati, but has often been exceeded here. The 
patient, whose name was published, has a good case 
for damages against the doctor who ‘‘ gave her away.” 


Av present, thanks to Lady Dufferin’s fund for 
supplying women physicians to the women of India, 
there are thirty-one well-qualified women physicians 
scattered throughout India, seventy-two missionary 
physicians practising, and nearly two hundred girls 
and women studying medicine in the Indian medical 
schools. 


THE St. Louis College of Physicians and Surgeons 
reports 178 matriculants within the first ten days of 
the present term. This means a class of 250. Dr. 
A. C. Bernays has resigned the Chair of Anatomy, 
and has been succeeded by Dr. George Cale. The 
Clinique, under the able management of Dr. William 
Porter, shows evidences of prosperity. 


THE President and Board of Directors of the Wash- 
ingtonian Home have tendered a reception to Dr. 
Albert Day, in honor of his seventieth birthday, 
Thursday evening, October 15, 1891, in the parlor of 
the Home, 41 Waltham street, Boston, Mass. 

The Association for the Study and Cure of In- 
ebriety hold a public meeting in ceicbration of the 
same event, at the same time and place. 


AMERICAN PusBLIC HEALTH ASSOCIATION.—The 
Nineteenth Annual Meeting will be held at Kansas 
City, October 20 to 24, 1891. The Local Com- 
mittee of Arrangements annouhces that all the rail- 
way passenger associations of the country have 
granted a one and one-third fare-rate for the round 
trip on the usual certificate plan, that is: 

I. Procure a certificate of attendance from the 
agent at the starting point by paying full fare to 
Kansas City. 

2. Have the certificate of attendance signed by the 
proper officer of the association at Kansas City. This 
certificate will then procure return ticket for one- 
third fare. 

All the leading hotels of Kansas City will give 
special rates to delegates. Arrangements are being 
perfected for an excursion into Kansas, as one of the 
features of the entertainment of the association. For 
any information as to the meeting, address Dr. E. R. 





Lewis, Chairman, or Dr. Joseph Sharp, Secretary, 
Local Committee of Arrangements, Kansas City, Mo. 
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Dr. C. A. Kincssury died, last Saturday, at the 
age of seventy-two years. He had for many years 
been connected with the Philadelphia Dental College. 
He was a great fisherman, and one of the most genial 
of men. 


THE INTER-CONTINENTAL AMERICAN MEDICAL 
ConGREss.—The Committee on Permanent Organi- 
zation of the Inter-Continental American Medical 
Congress, will meet at the Lindell Hotel, St. Louis, 
Mo., October 14, 1891. It is intended at this meet- 
ing tc (1) adopt constitution; (2) elect permanent 
officers, domestic and foreign; (3) select time and 
place of meeting. Members of the Auxiliary Com- 
mittees of the different States are invited to be present. 
Charles A. L. Reed, M.D., Chairman; J. W. Carhart, 
M.D., Secretary. 


WEEKLY Report of Interments in Philadelphia, 
from September 26 to October 3, 1891: 
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HEALTH OF NEw YorK STATE DurRING AvcusT, 
1891.—Mortality reports from 138 cities, villages and- 
large towns, having an aggregate population of 
4,311,000, show the total number of deaths from all 
causes in August to have been 8,913, making a death 
rate per thousand of 24.34 per annum; in July the 
death rate for the same places was 25.00, and in June, 
22.78; 50.4 percent. of the deaths in these localities 
were under five years of age, and 31.0 per cent. of 
the deaths were from zymotic diseases, 23.3 per cent. 
being from diarrhoeal diseases; nearly one-fourth of 
the total urban mortality. Of 1,800 deaths occurring 
in rural districts, 28.0 per cent. were of childrenander 
five years of age, and 23.0 were from zymotic diseases, 
18.5 being from diarrhoea. For the State, these pro- 
portions vary little from the average for six years, 
the zymotic and diarrhceal mortality being a little 
lower than the average. ‘Typhoid fever shows the 
usual increase, which always begins in August and 
continues through the fall months; the increase over 
July is chiefly in the maritime district, which ordi- 
narily has a lower death rate from this cause than the 
other sanitary districts. There were fewer deaths 
from scarlet fever, measles and diphtheria than in 
July, and a moderate increase from whooping-cough. 
There were more deaths than usual from accidents, 
chiefly from drowning and railway injuries. 








ie 

LORENZ REICH’s TOKAYER AUSBRUCH.—Apart 
from the mere question of purity, good wine is, per. 
haps, a matter of taste; nor is this a matter of fash. 


‘ion, but of good judgment; and if we find that a 


kind has recieved the commendation of connoiseurs 
we may at least try it with confidence. : 

No wine has awakened more enthusiasm than “‘the 
melted topazes squeezed from the grapes of Hun. 
gary,’ as the Autocrat of the Breakfast Table 
phrases the glowing Tokay of Mr. Lorenz Reich, 
whose great family hotel, ‘‘ The Cambridge,” at the 
corner of Fifth avenue and Thirty-third street, is one 
of the wonders and blessings of New York. 

His cellars contain many rich brands; but best of 
all is the beautiful Tokayer Ausbruch, and letters 
from hundreds of well-known pens testify to the de- 
light it hasgiven. Both Garfield and Grant, in their 
last illnesses, were sustained by it, and by President 
Arthur and his White House guests no wine was bet- 
ter enjoyed, if we may believe letters from a score of 
Cabinet ministers, senators, and high officials. 

Mme. Adelina Patti wroteto Mr. Reich that she had 
tasted Tokayer Ausbruch at its birthplace, and only 
at his table drank its equal. Mr. Gladstone and 
Lord Coleridge unite in praising it. Salviniis certain 
it would prolong his life if he could always obtain it, 
and Dr. Holmes said it put the warmth of summer 
into his autumn veins. Bobert Browning forsakes alt 
obscurity in its praise. J. Russell Lowell thought if 
he could mix it with his ink he should write ‘‘ some- 
thing worth having,’’ and Longfellow says: ‘‘ Neither 
king nor kaiser ever tasted better ; it is delicious.” 
Henry M. Stanley also wrote to Mr. Reich: ‘‘Itisa 
rare gem among wines, which has never been ex- 
celled.’? Cardinal McCloskey wrote to Mr. Reich: 
“You deserve to be regarded a public benefactor,” 
and the most prominent physicians have affirmed the 
purity and high medicinal excellence of this wine. 
“‘Tt furnishes a reliable strength -producer and health- 
promoter,’’ was the opinion of Dr. Willard Parker. 
And so said Prof. Gross. —Home Journal, 








Army,Navy & Marine Hospital Service. 


Changes in the Medical Corps of the U. S. Navy for the 
week ending October 1, 1891. 


TURNER, THOS. J., Medical Director. Placed on the Re- 
tired List, September 21, 1891. 


HALL, J. H., Surgeon. Placed on the Retired List, Sep- 
tember 25, 1891. 


Boyp, J. C., Surgeon. Ordered to duty on Naval Medical 
Examining Board. 


THE KELSEY ORIENTAL BATH E0y con 


H. W. KELSEY, Manager, 


Gurkish and Russian Baths, 
1104 Walnut Street, Philadelphia. 
OPEN FOR GENTLEMEN ALL HOURS. 


FOR LADIES, 9 A. M. TO 6 P. M., WEEK DAYS ONLY. 




















Single Baths, $1.00; 7 Tickets, $5.00; 15 Tickets, $10.00 
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AiPERFECTLY PURE COCOA 


Which Many of the Most Notable Doctors and Analysts of Europe Have 
Emphatically Endorsed as Preferable to All Others. 


of alcoholic liquors, and even tea and coffee are found 
too exciting for many temperaments—to say nothing 
of the growing number of cases of nervous disorder in this 
age of hot haste and feverish anxiety—the question of what 
beverage may be recommended, as at once refreshing and 


N OW that medical men are deprecating the habitual use 


innocuous, is assuming the highest importance. 


Cocoa has long been known as a useful article of diet, and 


its claims are steadily winning recognition. Un- 
like tea or coffee, it is not only a stimulant but a 
nourisher; and it has the great advantage of 
leaving none of their neurotic effects on the sys- 
tem. For this reason it is adapted to general use. 
The strong may take it with pleasure, and the 
weak with impunity. 

Raw cocoa, being indigestible, has to undergo 
scientific treatment. 

It is acknowledged by the most eminent doc- 
tors and analysts that C. J. Van Houten & ZooNn 
do exactly what science would suggest for the 
conversion of raw cocoa into a satisfactory arti- 
cle of food. 

The late Mr. VAN HOUTEN, SENIOR, was the 
first who prepared a cocoa from which the excess 
of fat was extracted. In this state the propor- 
tion of fat is only a third instead of a half, while 
there is present a third more than before of the 
most valuable constituents. All makers of pure 
cocoa (in the form of powder) now remove the 
excess of fat. 


But such cocoa, and all cocoa and chocolate manufactured 





a) Cae) 
WRESOLUBLE CIC 


in the ordinary way, are still difficult of digestion, the flavor - 
and aroma also being very imperfect. 

The cocoa has to be rendered more soluble. The most im- 
portant part of the late Mr. VAN HOUTEN’S invention, which 
is still a secret in the possession of this firm, is the special 
treatment, which increases by fifty per cent. the solubility of 
the flesh-forming constituents. The fat is made to sit more 

lightly on the stomach, while the whole of the tissues of the 


cocoa are softened and rendered more palatable 
and more easy of attack by the gastric fluid. 

The consequence is that the most valuable ele- 
menis—which otherwise are largely wasted—may 
be easily assimilated by the most delicate in- 
valids or children ; the delicious flavor and aroma 
natural to cocoa—but which, without this treat- 
ment, are not perceptible—are most highly de- 
veloped, and the great solubility renders the 
making of the cocoa extremely simple. 

Van Houten’s Cocoa is thus stimulating 
and invigorating. Even when made weak it isa 
delicious beverage, and is then much cheaper 
than tea or coffee. 

No wonder, therefore, that in all parts of the 
world where Van Houten’s Cocoa has been 
introduced, it is recommended by medical men, 
instead of tea or coffee or other cocoas and choc- 
olates, for daily family use, by children and 
adults, hale and sick, rich and poor, and now that 
the manufacturers are drawing the attention of 
the American public to its merits, the Medical 


Profession in the United States is rapidly recognizing them. 


Sample can free to Physicians, upon receipt of card, by N.Y. or Chicago branch. 
106 Reade St., New York.—C. J. Van Houten & Zoon.—51 Wabash Ave., Chicago. 
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CH. MARCHAND’S 
PEROXIDE oF HYDROGEN. 


(MEDICINAL) H2O2 (ABSOLUTELY HARMLESS.) 


MOST POWERFUL BACTERICIDE AND PUS DESTROYER. 
ENDORSED BY THE MEDICAL PROFESSION. 


Vv, 


UNIFORM IN STRENGTH, PURITY, STABILITY. 


RETAINS GERMICIDAL POWER FOR ANY LENGTH OF TIME. 
TAKEN INTERNALLY OR APPLIED EXTERNALLY WITH PERFECT SAFETY. 


Send for free book of 72 pages, giving articles by the following contributors: 


DR. PAUL GIBI ER, Director of the New York Bacteriological and Pasteur Institute. ‘* Peroxide of 
Hydrogen and Ozone—Their Antiseptic Properties.” Medical News of Philadelphia, Pa. 


DR. GEO. B. HOPE, ‘Surgeon Metropolitan Throat Hospital of New York. ‘Some Clinical 
Features of Diphtheria, and the Treatment by Peroxide of Hydrogen.” Mew York Medical Record. 


NOTE.—Avoid substitutes—in shape of the commercial article bottled—unfit and unsafe 


lo use as a medicine. 


Ch. 
bottles, be 
Sold in bulk. 


Marchand’s Peroxide of Hydrogen (Medicinal) sold only in 4-oz., 8-oz., and 16-0z. 
aring a blue label, white letters, red and gold border, with his signature. Never 


PHYSICIANS WILLING TO PAY EXPRESS CHARGES WILL RECEIVE FREE SAMPLE ON APPLICATION. 


{3 Mention this publication. 


PREPARED ONLY BY 


Chemist and Graduate of the “‘ Ecole Centrale des Arts et Manufactures de Paris” (France). 


SOLD BY 
LEADING DRUGGISTS, 


Laboratory, 10 West Fourth St., New York. 
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Alohol and Opium Cases 
nd Items. PRIVATE SANITARIOM. ; 
Notes a For Medical and Surgi- | ofpnyuciataoutous santa 
cal treatment of Dis- | WOR covery convenience, and a 
One of the most eminent English physicians re- etses of Women Strict privacy teed ent 
cently said that every modern house ought to be de- | DR. E. E. MONTGOMERY, atten Katiress, 


stroyed after it had been built for sixty years. 


A NEw method of preparing paint has been dis- 
covered. One gallon of pure cotton seed oil is placed 
in a suitable iron vess®1, into which twenty pounds of 
molten lead are poured. After a thorough stirring 
the lead separates into globules, and when the oil has 
been poured off, after cooling, there is found to be 
about seventeen pounds of the lead, the remainder 
having been absorbed by the oil. On the lead being 
melted, and the operation repeated to the fifth pour- 
ing—the amount of lead absorbed being less at each 
succeeding pouring—the total amount of lead ab- 
sorbed is about ten pounds. The oil thus charged 
with the lead is then used as a paint, being applied 
in the ordinary way to metallicsurfaces. Itis claimed 


1818 Arch St., Phila. 





WILLIAM F. WavucH M.D., 
1725 Arch 8t., Philadelphia,’Pa, 
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WALNUT LODGE HOSPITAL 
; Hartford, Conn. 
Organized in 1880 for the special medical treatment ot 
ALCOHOL AND OPIUM INEBRIATES. 


Fiegantly situated in the suburbs of the city, with every appoin 
and appliance for the treatment of this class 0: cases, including Turki 


Russian, Roman, Saline and Medicated Bath 
al care of the physician. 


direct 


8. Rach case comes u 
seeeeianetbes ate 


Experi 
portion of these cases are curable, and all are benefited by the app’ a 
of =e and scientific measures. This institution is founded 
-recognized 


m the 


fact that Inebriety is a disease. 


, and curable, and 


all these cases require rest, change of thought and living, in the best sur. 
roundings, together with every means known to science and experience 
te bring about this resuit. Only a limited number of cases is received, 
applications and all inquiries should be addressed 
T. D. CROTHERS, M.D., 
Sup’t Walnut Lodge, Hartford, Conn, 















that this liquid, which adheres closely and becomes 
very hard, is especially useful in protecting metal 
from oxidization or corrosion. 





SUPERIOR 


Electro-Medical Apparatus, 


Highest awards wherever ex- 
hibited in competition. 


SEND FOR Abstract on Bipolar 
Faradization, mailed free if you 
mention The Times and Register, 











We will 00) 0 Salar and Commission to Men 

PAY ‘ Vana .Women, Teachers 
and Clergymen to sell our NEW, POPULAR 
STANDARD WORK, 


MARVELS OF THE NEW WEST. 


No finer book published. Over 350 choice —— 
10,400 copies sold in one week. Endorsed by the 
greatest menin the country. This is no humbug offer. 


Write at once sc fite ro saan. 


The Henry Bill Publishing Co., Norwich, Conn. 


GARDNER'S SYRUP OF HYDRIODIC ACID. — 


(HYDROGEN IODIDE.) INTRODUCED IN 1878. 


Tuts is the original preparation of Syrup of Hydriodic Acid, first brought to the attention of the medical 


ADDRESS, 


JEROME KIDDER MFG. (0,, 
820 Broadway, N. ¥. 


Liberal discount to Physicians, 






























world in 1878 by R. W. Gardner, the use of which has established the reputation of Hydriodic Acid as a remedy. 


— 





Numerous imitations, prepared in a different manner, and not of the same strength, and from which the same therapeutic effects 
cannot be obtained, are sold and substituted where this Syrup is ordered. 

Physicians are cautioned against this fraud. 

The seventh edition of Gardner’s pamphlet, issued in October, 1889, containing seventy pages of matter devoted to this prepara 


tion, its origin, chemical characteristics, indications, doses and details of treatment, will be forwarded to any physician upon applica- 
tion free of charge. 


GARDNER’S CHEMICALLY PURE SYRUPS OF HYPOPHOSPHITE. 


Embracing the separate Syrups of Lime, of Soda, of Potassa, of Manganese, and an Elixir of the Quinia Salt; enabling Physician 
to accurately follow Dr. Churchill’s methods, by which thousands of authenticated cases of Phthisis have been cured. The only salts 
however, used by Dr. Churchill in Phthisis, are those of Lime, of Soda and of Quinia, and always separately, according to indications 
NEVER COMBINED. . 


The reason for the use of single Salts is because of antagonistic action of the different bases, injurious and pathological action of 
Iron, Potassa, Manganese, etc., in this disease. 

These facts have been demonstrated by thirty years’ clinical experience in the treatment of this disease exclusively, by Dr. 
Churchill, who was the first to apply these remedies in medical practice. Modified doses are also required in this disease; seven 
grains during twenty-four hours being the maximum dose in cases of Phthisis, because of increased susceptibility of the patient to their 
action, the danger of producing toxic symptoms (as hemorrhage, rapid softening of tubercular deposit, etc.), and the necessity that time 
be allowed the various functions to recuperate, simultaneously, over-stimulation, by pushing the remedy, resulting in crisis and disaster. 

A pamphlet of sixty-four pages, devcted to a full — of these details and others, such as contra-indicated remedies, indi- 


cations for the use of each hypophosphite, reasons for the use of ABSOLUTELY PURE Salts, protected in Syrup from oxidation, ett, 
mailed to Physicians without charge, upon application to 


R. W. GARDNER, 158 William St., New York City. 
W. H. SCHIEFFELIN & CO., New York, Sole Wholesale Agents. 
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Viehine An extract of Malted Barley, Wheat and Oats, 
is the most Concentrated and Efficient, and 


therefore the most Economical of all Malt Extracts. 
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MALTINE NEVER CONGEALS, 








N Gastric Affections and Debilitating Diseases, so prevalent 





during the Summer, Maltine with Pepsin and Pancreatine, 





and Maltine with Phosphate Iron, Quinia and Strychnia will 





be found exceptionally valuable, their base being a powerful 





Reconstructive and Digestive. 





‘An eight ounce bottle of each will be sent upon application to 





any physician who will pay expressage. 





The Maltine Manufacturing Co. 


19 Warren Street, New York. 
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Mepico-CHIRURGICAL COLLEGE 
OF PHILADELPHIA. 


The Regular Session begins October 1, 1891, and continues until May. It is preceded by a Preliminary Session of three weeks, beginning 
September 7th. 

Preliminary examination, or equivalent degree and three years graded course, obligatory. Special clinical facilities. 

Instruction is given by lectures, recitations, clinical teaching, and practical demonstrations. In the subjects of Anatomy, Pharmacy, Physi. 
ology, Hygiene, Therapeutics, Histology, and Pathology, the usual methods of instruction are largely supplemented by laboratory work, 

Examinations are held at the close of each Regular Session upon the studies of that term. Although the degree of Doctor of Medicine is cop. 
erredat the endof the third year, a fourth year is earnestly recommended, at the end of which the degree of Doctor of Medicine cum laude is given, 

FEES.—Matriculation, $5 ; first and second years, each, $75 ; third year (no graduation fee), $100; fourth year free to those who have attended 
three Regular Sessions in this school, to all others, $100. Extra charges only for material used in the laboratories and dissecting-room. For further 
information or announcement address, ERNEST LAPLACE, M.D., 

Secretary, Medico-Chirurgical College, Cherry St., below 18th St., Phila,, Pa 

















THE NOW WELL KNOWN ISLAND OF 


BERMUDA 


Is reached in sixty hours from New York, by the elegant Steamers of the Quebec Steamship Co., sailing weekly. The 
situation of these Islands south of the Gulf Stream renders Frost unknown, and the porous coral formation prevents Malaria, 
The Quebec Steamship Co. also despatch HIGHEST CLASS passenger steamers every fourteen days for Santa Cruz and the 
principal West India Islands, {affording a charming Tropical trip at a cost of about Five Dollars Per Day. 

g@s"For particulars apply to 
THOS. COOK & SONS. 
A. E. OUTERBRIDGE & CO., Agents, 39 Broadway, N. Y. 











THIS ILLUSTRATION REPRESENTS OUR 


+ELECTRIC * LIGHTER.+ 


It is ComPjete in Itself. 


The Current of Electricity 
is Generated by Chemical 

ction, 

It Occupies a space of but 
Six Square Inches. 


PRICE, «-= $5. 
The Constructionis Simple 
in the Extreme. 
A CHILD CAN OPERATE IT. 


Simply by Pressing the Centre 
Rod, the Current of Electricty is 
generated, and the light is instan- 
taneous, 
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ECONOMY. 


The material to charge the Battery 
can be obtained at any drug store, 
and costs but Ten Cents, and will run 
30 to 60 days. Five thousand lights 
can be obtained from one charge. 
With proper care this battery will 
last a lifetime, 

Any part can be replaced at a cost 
not exceeding Ten Cents. Aside from 
its use as a Lighter, this apparatus 
is now in great demand for domestic 
purposes, doing away with the use of 

h nd the dang: results 
and disagreeable odors arising from 

e same, 

We have taken especialcare in the 
manufacture of these Electric Light- 
ing Batteries; they are handsomely 
constructed in Nickle Plate and 
highly ornamental, and will take a 

rominent place among the bric-a- 

_ of Reception Rooms, Parlors. 
e 

T iis Battery can also be used for 
Yed caland Call Bell purposes. 
LIBERAL DISCOUNTS TO THE 

TRADE AND AGENTS. 
We desire reliable representatives 


in every State in the Union and in- 
vite correspondence on the subject 


(Incorporated under the laws of the 
tate of New York.) 


BARK ELECTRIC Eugene X, pun 
MFG. C0. 211-213 Church St. Philadelphis 


MANUPACTUBER OF 


BOXES. 
17 &,19 Broadway, onan pep y oie rtree Chemisty 
New York. work a Specialty. 


IVI NG FULL PARTICULARS. 
per 


10 x 10 


all the PHYSICIANS in the [ 
when furnished, 


LASHER. PUBLISHER A 


your address on post 
15 Filbert Streot, 


Street, 
SUAS) 





about 5000 names each, 
1213- 


On © Son On Op. 6 Can 


Addressed Wrappers. 


etelaa: 
Addressing Envelopes, 


GEO. F. 
1213 and 121 
| OD | 
ashor, 


WRITE 


COMPLETE MAIL LIS‘ of 
PHYSICIANS send 


\ alan stole) amp he) a cot 
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BROMIDIA 


THE HYPNOTIC. 


FOR MULA .— Every fluid drachm contains fifteen grains EACH of Pure Chloral Hydrat and 
pu Brom. Pot. and one-eighth grain EACH of gen. im. ext. Cannabis Ind. and Hy- 
oscyam. 


DO 3 "ane to one fluid drachm in WATER or SYRUP every hour, until sleep is pro- 
uced. 


ing 


INDICATIONS.—Sleeplessness, Nervousness, Neuralgia, Headache, Convulsions, Colic, 
Heal, . if , Irritability, etc. In the restlessness and delirum of fevers it is absolutely 
valuable. 


IT DOES NOT LOCK UP THE SECRETIONS. 


PAPINE 


THE ANODYNE. 


PAPINE IS THE ANODYNE OR PAIN-RELIEVING PRINCIPLE OF OPIUM, THE NARCOTIC AND 
CONVULSIVE ELEMENTS BEING ELIMINATED. IT HAS LESS TENDENCY TO 
CAUSE NAUSEA, VOMITING, CONSTIPATION, ETC. 
INDICATIONS.—Same as Opium or Morphia. 
DOSE.—ONE FLUID DRACHM—(represents the Anodyne principle of one-eighth grain 


of Morphia.) 
IODIA 


THE ALTERATIVE AND UTERINE TONIC. 

FORM ULA.—lodia is a combination of active principles obtained from the Green Roots 
of Stillingia, Helonias, Saxifraga, Menispermum and Aromatics. Each fluid drachm also 
contains five grains Iod. Potas., and three grains Phos. Iron. 

DOSE.—One or two fluid drachms (more or less as indicated) three times a day, before meals, 

INDICATIONS.—Syphilitic, Scrofulous and Cutaneous Diseases, Dysmenorrhea, Menor- 
ae ee Amenorrhea, Impaired Vitality, Habitual Abortions and General 

rine Debility. 
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Spreciry “ BATTLE ” WHEN PRESCRIBING OUR PREPARATIONS. 
‘SNOILVUVd3d WNO ONIGINOSSYd N3HM ,, BILLVE ,, AdIOBdS 
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*SOUTHERN PINES, fl.C.» THE EAL PLAGE. 
for those suffering from 
the Long Leaf Pine region Pulmonary Troubles. 


Dry Atmosphere, Equitable Temperature, 
Pure Water, 
Air Laden With Balsamic Odor of Pines, 


all combine to make it 


THE MOST DESIRABLE RESIDENCE FOR CONSUMPTIVES 


Within twenty-four hours’ ride of New York City. Good hotels, reasonable rates, 
good tables and a health-giving atmosphere. | 


Those Suffering from all Pulmonary Diseases are Immediately Relieved: 
Asthmatics sleep at once in the prone position. 


_On account of the purity of the water, those suffering from urinary complications 
and diseases are benefited. | 


Sufferers from insomnia, from overwork. and other causes sleep here as in childhood. 
SEND FOR PAMPHLET. 


SOUTHERN PINES RESORT CO., 


SOUTHERN PINES, N.C... 





Situated on the crest of Shaw’s Ridge with a de- 
posite of white sand from 30 to go feet deep, in the midst 
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SYR HYPOPHOS. CO, FELLOWS 


Contains the Essential Elements of the Animat Organization—Potash and Lime; 
The Oxidising Agents—tron and Manganese ; 
The Tonics —Quinine and Strychnine ; 


And the Vitalizing Constittent—Pnosphorus ; the whole combined in the form of a Syrup with a 
Slightly Alkaline Reaction. 
It Differs in its Effects from all Analogous Preparations ; ana it possesses the important proper 


ties of being pleasant to the taste, easily borne by the stomach, and harmless under prolonged use, 


It has Gained a Wide Reputation, particularly in the treatment of Pulmonary Tuberculosis, Chronic 


Bronchitis, and other affections of the respiratory organs. It has also been employed with much 
success in various nervous and debilitating diseases. 


Its Curative Power is largely attributable to its stimulant, tonic, and nutritive properties, by means 
































of which the energy of the system is recruited. 


Its Action ig Prompt ; it stimulates the appetite and the digestion, it promotes assimilation, and it 





enters directly into the circulation with the food products. 
The prescribed dose produces a feeling of buoyancy, and removes depression and melancholy ; hence the 
© preparation is of great value in the treatment of mental and nervous affections. From the fact, also, 
that it exerts a double tonic influence, and induces a healthy flow of the secretions, its use is indl- 
cated in a wide range of diseases. 








NOTICE—CAUTION. 


The success of Fellows’ Syrup of Hypophosphites has tempted certain persons to 
offer imitations of it for sale. Mr. Fellows, who has examined samples of several of these, 
finds that notwo of them are identical, and that all of them differ from the 
original in composition, in freedom from acid reaction, in susceptibility to the effects of 
oxygen when exposed to light or heat, im the property of retaining the 
strychnine in solution, and in the medicinal effects. 

As these cheap and inefficient substitutes are frequently dispensed instead of the 
genuine preparation, physicians are earnestly requested, when prescribing the Syrup, to 
write “Syr. Hypophos. Fellows.’ 

As a further precaution, it is advisable that the Syrup should be ordered in the 
original bottles; the distinguishing marks which the bottles (and the wrappers surround 


ing them) bear, can then be examined, and the genuineness—or otherwise—of the cot 
tents thereby proved. | 


a 
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Medical Letters may be addressed to : a 
Mr. FELLOWS, 48 Vesey Street, New York: 
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EUROPHEN. 


EUROPHEN is the most interesting of the new Iodine compounds, for 
it not only acts as a perfect substitute for Iodoform, but seems likely to largely 
displace Mercury and Iodine in the internal treatment of Constitutional Syphilis, 
This at least is the opinion of Seifert, Eichhoff and Petersen, who used it 
hypodermically in this condition, with surprisingly good results. The same 
writers found also, that EUROPHEN possesses remarkable curative power 
in Obstinate Dermatoses, in Atrophic and Secretory Rhinitis, in Ulcerative Con- 
ditions, in Inflammations of the Mucous Surfaces, etc. 

EUROPHEN is prepared only by the Farbenfabriken, formerly Friedr. 
Bayer & Co., of Elberfeld, and is supplied in ounces. 


PHENACETINE-BAVER. 


The safest of antithermics, and the most prompt and effective in action, 
PHENACETINE-BAYER continues to hold its high position as an 
Antipyretic, Analgesic, Anti-rheumatic and Anti-neuralgic. Inall Acute Inflam- 
matory Fevers, Bronchitis, Phthisis, Rheumatism, Influenza, Migraine, Whoop- 
ing-cough, etc., it has given most satisfactory results. 

PHENACETINE-BAYER, prepared solely by the Farbenfabriken, 
formerly Friedr. Bayer & Co., of Elberfeld, issupplied by us in ounces. 

We prepare pills and tablets of PHENACETINE-BAYER contain- 


ing 2, 3, 4 and 5 grains each, also pills in combination with Salol or Caffeine. 


SULFONAL-BAYVER. 
SULFONAL-BAYER is justly regarded as a true nerve sedative, 


as well as a hypnotic, on account of its prolonged good effect. It is of the 
highest value in the Insomnia of Nervous and Febrile conditions, in the Sympto- 
matic Treatment of Insanity, and all cases in which Hypnotics are indicated. 
To obtain its best effects, SULFONAL must be administered ina manner 
suited to its nature. 

SULFONAL-BAYER is prepared solely by the Farbenfabriken, 
formerly Friedr. Bayer & Co., of Elberfeld, and is supplied by us in ounces ; 
also in form of tablets and pills. 


ARISTOL, — 


ARISTOL, asa succedaneum of Iodoform, has met with remarkable 
success. Jt is safe and effective in all Ulcerations, in Skin Diseases, in Lesions 
of the Eye, Ear, Nose, Mouth and other cavities, in Dysentery, Gonorrhea, 
Ivy-poisoning, Burns, Scalds, Blisters, and all external Traumatisms. It is used 
in ointments, powders, crayons, suppositories, balls, oils, sprays, collodions, 
plasters, tampons, bandages, etc. 


ARISTOL GAUZE is now widely used by American Surgeons in 
place of Iodoform, so long offensive to both Physician and patient. 


ARISTOL, prepared only by the Farbenfabriken, formerly Friedr. 
Bayer & Co., of Elberfeld, is supplied by us in ounces. 





New descriptive pamphlets on the above preparations mailed to applicants. 


W. H. Schieffelin & Co., 


NEW YORK. 


















«THE LAW®# 
LECTRO-THERAPEUTICAL OFFICE OUTEID 
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This Cut Shows the placing of the various parts that go to make up the complete Outfit. 
The Faradic Coil to the left; the Millliam-Meter in the center, and close beside the Milliam- 
Meter the Pole Changing Switch, and on the right the Current Regulator or Controller. Cannot 
give trouble. Endorsed by leading electro-theraphists. 12,000 cells of Law Battery in useby 
the profession, and we can refer to any of the users as to the economy, efficiency and relia- 
bility of the Law Outfit. Costs less money and is everlasting. Write for particulars. 


Sate inisnithathenions, LAW TELPEHONE CO., 


85 JOHN STREET, NEW YORK. 


Cable Address:° BARBERRY. . WM. A. CHILDS, President. 








